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ACT OF JUNE 27, 1890. 


DECLARATION FOR INVALID PENSION. 


— 41D — 


Under Act of July т, 1890, this application may be executed before a Clerk of Court, or before a Notary 
Public, or any officer authorized to administer oaths who uses a seal. It may als» be executed before any officer who 
does not use a seal; but in such a case the certificate of a Clerk of Court must be attached to the paper showing the 
official character of the executing officer. A general certificate on file in the Pension Office will not answer. 


/ 
^ 


COUNTY ок LE ' ."02 70 


vt С 
aged SUP ITA is years, a resident of £ 
(Age.) (Place of residence here.) (Name of County here.) 
State off 2 4 © ОРОС... Who, being duly sworn according to law, declares that he is the identica 
(Name of State here.) 


(Claimant's name here.) 


8 €. D) ен жынын К КЕ ³ðſ ORI 8 


Month.) (Year.) (Here s 


in the War of the Rebellion and served at least nfnoty days, and was Honorably Discharged BE nc رہ‎ EE 


b 
a. A s... on the Le day ‘of e T IN 
(State place where discharged.) (Month.) (Year.) 


Sof E 
That he is {ж kl unable to earn a support by reason of AZAL ZZ سے‎ ATA EBL 
PI ) 


77 په ر رر 


Here name the diseases or injuries from which disabled.) 


That said disabilities are not due to vicious habits, and are to the best of his knowledge and belief permanent. ‘That 


We 7 — : 
he has ЭД applied for pension under application No E KL t 2... That he is иона 
(Has ог has not.) (И you have applied for pension state No. of elaim here.) (Or fs not.) 
e Cetiri e e, REA ß و‎ UNA . 


ven. 


That he makes this declaration for the purpose of being placed on the pension-roll of the United States under the 


provisions of the Act of JUNE 27, 1890. 


He hereby appoints J. B. CRALLE 4 CO., U.S. Pension Attorneys, Cralle Building, 


108 C street N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim, and he hereby 


agrees to allow said attorneys the lawful fee of ‘Ten Dollars when his pension is allowed. That his post office 


(Claimant's signature.) 
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(Second witness sign here.) 
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" Als * appeared. .صظ‎ TE 


(Name of first-witness.) 


(Nan ame sa 12 witness.) 


persons whom I certify to be respectable and entitled to credit and who, being by me duly sworn, say they were 


present and saw 2 
К: Inimant х паше here.) 


foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their acquaint 


ance with him for 


(Signatures of witnesses.) 


À 


Sworn to and subscribed before me this. . day of کے‎ LULA LOL a. , A. D. 18 A., and I 


اہ day‏ شس سس شا 
hereby certify that the contents of the above declaration, &c., were fully made known and explained to‏ 
‹ سس the applicant and witnesses before swearing, including the words...‏ 
(L. S.)‏ 


erased, and the words Deut AM ded SS Gs HS ĩ k ĩ ß 20 2 Гул. added ; and that I have no 


e br 
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The act of June 27, 189o, REQUIRES: An honorable discharge (but the certificate need not be filed unless 
called for). 

A service of not less than ninety days. 

A permanent physical or mental disability not due to vicious habits. (It need not have originated in the service. ) 

The rates under the act are graded from $6 to $12 proportioned to the degree of inability to earn a support and 
are not affected by the rank held. 

A pensioner under existing laws may apply under this one, or a pensioner under this one may apply under 
other laws, but he cannot draw more than ONE pension for the same period. 

Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and if not, 
the number of your application if you have made application. 

Ag Under act of July 1, 1890, all applications for pensions may be executed before a Clerk of Court, a Notary 


Public, or any officer authorized to administer oaths who uses a seal, 


1 
А й Ly (3-195 а,) "d Я 
va Wiz ھت سح‎ 
үе АСТ OF JUNE 27, 1890. 


LO M — 
LAW í AV () РР j 
E). INVALID PENSION. 0-04 


U^ ————— voo 


2 J nr yv . — 
AM . 7 Tel, hte, £a 


. obenen, EE ERE ES Rank, 2 lace. ٣7 


(Oh, ,, 0 | Company, 4, bb Seat Mes ЫКЧЫЛ ЕЕ Н 


State, Mee... F : Regiment, cu i Cd 22 02. 2 Ax: 


Rate, 72 qui ааа, ће" Month, commencing por سیت‎ 2 „... р оло 
X E ( 
VX - ۰77م لے‎ 3 22 KT 2 


Disabled by. Ou ЧО ДИ Net om .... ny AEN, HUE a ev. 


Name, — SLA Lute, Nes d کے و ے‎ 3 Agent to pay. 
7 
А 21 CLI awk. at, а Articles filed, m کک‎ — „ Жеб Ер 


SEE E ےم‎ ORT RETO TR 02 
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жш oved, for 


Legal Reviewer4 2 a ۸ 
۱ Hv, 1891.. 


SERVICE SHOWN BY RECORD. 


Enlisted... (Be ہے‎ Ў DS 18644 Ae RETT i honorably discharged , 18667 


Re-enlisted . M БЕЯН Де сед PUE ep honorably discharged, ........... 2 I 


Declaration filed . oe - —, 1890., alleges permanent disability, not due to vicious habits, 
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NS See Instructions һе Bottom. i» 49 f A. 
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А 
Deelaration Ier Original $nvalid Pension. 
——— n o 4+». 6 — —— 
state of l SAEZ! 02222. PEE civ. 
County of... ےک‎ ЕЦ ea EA 
On this. J. 4. day КОРТА... . D., one thousand eight hundred and eighQr-,-- 
personally . before me. 4. e سے‎ 
a Court 01 N Recor of the County and State aforesaic 
ZA نے‎ " 4 
۱ Соо ار ال سر سے‎ ELT. County ot CL A эх Б 6 State of 
who being by me T7 according to Vl is sole at вав /8, (it: 1 
3 ае EN er os / ^ JEF a 
Тат У" С لے ھی اون‎ Ea : who was enrollod onthe. کے کے‎ ae 
> ATZ 
FFP 186. in Company. -- А 5 IY С LL. 
ا‎ ГА 
a commanded by Captain BOL — کے ہے جا ہیں ہے کاپ‎ ope and I was honorably discharged at 
2 Wa $ c / ‘ : 
РА ute. 4.5 рема C i 1862. and my age is 
now.-..- PONO شب‎ LEE SAS, s years ‘hile i i n the line of my duty 
Co e. T, раа !.. Cy Ok thet 0 бов or 
about the: day o . CE DAN d, Kerl uz ee ots 2 
/ 
ALG: 26-27 BANA + Um SNP وت ہت ہی وس‎ 1 sh M, . 
VV r State ... 8 on or 
about the day . 277 186. „ I also inonxrod.....- 0... Ate eee 
یا‎ P IDNAUTE АРИ КИН Ea دک‎ О کس بل کے‎ LAE EA 1 7 — - 
That I was treated im--hespitala-as follows: 7.7... Td е E E نا‎ — Áo ta t € "UC 
(Here state the Sra r numbers and the localities of all hospitals in which treated, and the dates of treatment. 
That I пате. ASA been employed in the milifary or naval service otherwise than as stated above 
Д э (Here state What the service was, whether prior « E 1 21 1 to th 11 sts ed а ve, nn 1 "m ad 7 In at Ww hle h ithe ui gan: an A ended.) N 
That since leaying A/ yervice I have resided in the- کے کے ا کے‎ TOV LI / 
الک‎ x , 
in the State of: JC Favs E und my occupation has been that of a 
That prior to my entry into the service above named I was а man of gogd,/sound physical health, being 
И / / , } 
/ 4 — z یت کے‎ p o 
when enrolled a. 4 — 2t Lo... That I am now +. =< OA A 4 fag disabled from obtaining my 
subsistence УК al labor by reason of my disabilities ^ diem described, recei vA in the service of the United 
— States; and I therefore make this dcclaation for the purpose of being рше 71 on the invalid pension roll at the 
United States. | 
d 
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| HEREBY APPOINT AND EMPOWER, WITH FULL POWER or SUBSTITUTION, J. B. CALLE & وت‎ òi 

Washington;/D. C., fy true and lawful attorneys, to pyosecute my claim. That my Póstoflic Address 
1 yn / 2 2 A, 7 
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This ¢ tion must be made before a Clerk of a Court of Record. It made before а Notary or Justice the paper will bei! i | 
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titled Ao credit, ‘ing by’ me duly sworn according to law, say they were present and 
/ 4 / 4 4 7 . . \ 
SW. LE nay Ltn ees gs E ИЛС А the claimant sign his name (or make his mark) 


to the foregoing declaration; that they have every reason to believe from the appearance of said claimant and 


their acquaintance with him, that he is the identical person he represents himself to be; and that they have no 


"fae С 7 PIP 


interest in this claim for Pension. 
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Signature of Witnesses: 


SWORN TO AND SURSCRIBED before me this- yr .day „ MAE АЮ e, 


The contents of the foregoing declaration were fully made known and explained to 
claimant and witnesses before swearing, including the words 


added;‏ ا erased, and the Words‏ ا و me‏ اس مور 
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adl (Official Character.) 3 
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Nise A CLAIM. 
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ATT’Y: FILED 
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/ jn ¢ 
Also personally Deg 7 4 2 
"whom I ce гера Mihi 1 
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e 28 - AY 27 N , /. 
Imecrease otf TUE OM 


STATE oF With loads... 
COUNTY O.. IO . 


On this. e. УА 4 day of CAB RNR OA „K. D. 189 7% personally appeared 
before me, а. — FAR fale V o within 


SS 


л ОА and for the County and 
f х 
State aforesaid qup ati абас Am yag CY v а PF 
(Claimant's name should be written here.) لی‎ 7 
aged b8. ... years, a resident of the County ogee LL CU UTR -., State of Lb fe 


who, being duly sworn according to law, deposes us follows, to wit : 


] am a pensioner of tho, United States, duly enrolled at the. 7722225 2 2 pension 


< 7 “ye ۰ * “1 
agency, at the rate of.. Cg е... dollars per monthyby reason of disability incurred ip the military , 
service of the United اک سا‎ a member of Company. ot the J. .. Regiment 9 c tha 


ommers nmi my ny present-physical- 


-— 2 
pension. I am pensioned hio ا اک‎ ВИ linras 


State here the disability or disabilities for which you are pensioned, just as they are written in your Pension Certificate. 


That my disability has resulted in 


If. your disability has resulted in any other disability, please write the same here. 
That since I last applied for an increase of my pension my disability... 7224279. ہے‎ 12 red at .... 


If your disability or disabilities have increased since you last applied for increase, state that fact on the lines after he word "' disability.“ 


Ir Is wira FULL Power or SUBSTITUTION THAT I Heresy Appoint J. В, CRALLE & Oo., 


Attest 
two 
witnesses. 


rtify bo be 0 chedit, and who, being duly sworn, say that they were present 
and able Boao lcs claimant, sign his name (or make his mark) to the 
foregoing declarafion, and that they bave every reason to believe from the appearance of said claimant, and 
from their acquaintance with him, that he is the identical person h2 represents himself to be, and that they 
have no interest, direct or indirect, in the prosecution of this 


Signature of Witnesses: | KE 


Sworn to and subscribed before me this. 77. / day of. / 
and I hereby certify that the contents of the above declaration, etc., were fully made known and explained 
the applieant and witnesses before swearing, includi 
۱18ر‎ 010 WOK а 081 RED ФЕ 
the prosecution of this claim. 
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I have no interest, direct or indirect, in 
7 / а 


272 is such that I believe Lam entitled to receive au inerease of 
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RESULTING DISABILITIES. 
— — ےہ‎ 0 о بس‎ — 
€ 
۸11117100۸ may result in result disease of stomach, die- 
lisease of heart, di | € f le ei 
general debility |, TYPHUS FEVER І nnd hepatit 
disease of s | MALARIAL ЕЕ i bility, 
anch, disease of rectum, « n us pre 
psy, ast} nervous deran INJURY OF SPIN , locomotor А 
disease of Jungs, ulceration of! | 1 gia, epilepsy, curvature, hip-joint 
RHEUMATISM may result in dis ; seess, 
disense of legs, disease of eyes : VACCINATION may result in loss of use of arm and blood 
SUNSTROKE may in de 
DIPIITHER ease of throat. 
: ss, dise N. 3.— ly transient, 
ense of eyes and ер VARICOSE V 
MEASLES may result in di of lun 0 у 1 
disease of eves, atre hy of testicl j jury of 
and chronic otorrhaa, |, DISEASE OF ABDOMINAL VISCER 
MALARIAL POISONING may result in disease of liver, dis- ease of re d . 
ease of spleen, debility, indigestion, disease of heart, dis-.  GUN-SHOT WOUND OF HEAD may result in insanity, д 
ease of kidneys, dropsy, neuralgia, disease of abdominal — || paralysis, disease of brain, disense of eyes, neuralgia and T 
viscera and derangement of stomach and bowels. ; г H ppileney — — D y du —— 
ASTIEMA may result in disease of lungs, loss of voice, emphy- || GUN-SHOT WOUND OF LEG may result in varicose veins, 
sema, dilatation of right side of heart and dropsy. | rheumatism and paralysis, UNES 
TYPHOID FEVER may result in disease of lungs, disease || INJURY OF HEAD mny result in deafness, epilepsy, paraly- i 
of kidneys, disease of heart, disease of legs, enlargement 1 sis and insanity. * 


of legs, debility, nervous debility, varicose veins, diar- — || 
rhea and derangement of nervous system. | 

GUN-SIIOT WOUNDS may result in various disabilities, the 
character of which depends upon the location of the 
wound, etc. 

INJURY OF ABDOMEN may result in spinal irritation, 
Шуга of stomach, disease of liver, peritonitis and ad- 

esions, 

INTERMITTENT FEVER may result in disease of lungs, | 
rheumatism, debility and heart disease, 

DISEASE OF HEART may result in disease of lungs, bron- 
chitis, anasarea, paralysis and brain softening, 

TYPIOID-IALA RAL FEVER may result in affection of 
head, affection of stomach and debility, 

FEVER may result in debility, chronic diarrhea, rheuma- 
tism, ulcers of leg and deafness, 

REDEN ESS may result in disease of brain and spinal irri- 
tation. 4 

SMALL-POX may result in disease of leg ‘and disease of eyes, 
suppurative otitis, deafness—partial or complete, 


DISEASE OF LIVER may result in rheumatism, jaundice; 
often results in pleurisy of right ling. 

JAUNDICE may result jn debility, disease of liver and 
dropsy, 

FEVER AND AGUE may result in disease of spleen, 

BRAIN FEVER may result in epilepsy. 

CONCUSSION may result in deafness, disease of brain and 

spinel irritation, 

TYPHOID-PNEUMONTA may result in disease of lungs and 
disease of throat. 

ABSCESS may result in varicose veins, 

INJURY TO BACK ШАУ result in curvature of spine, paraly- 
sis and disease of kidneys. 

INJURY OF CIIEST may result in disease of lungs. 

PLEURISY may result in pleuritie adhesions, displavement 
of heart and phthisis, 

MALARIA may result in intermittent fever, 


LOSS OF ONE EYE may result in affection of the other, 
DISEASE OF LUNGS may result in disease of heart, 
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DECLARATION FOR INVALID PENSION. 
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ss 
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County of PIU An 8 ) 
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On this. 2 2 day of. dem ۷ ٦ , A. D. one thousand nine hundred and. T Ove PEE 
Ma 724 46 d aus 
personally appeared before me, a... T e DAAA RA سم‎ within and for the county and 
; N 
State aforesaid, . we 22: slal. LIE bee, Meer FFP , who, being duly sworn 
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according to law, declares that he is. 2 7 .years of age, and a resident of. . Ире Ut гә OM ا‎ aie 
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C LATS DEAL 71 E 
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` (State date of each cháge, as nearly as possible.) 4 / / 
ч ; 5 5 چا‎ Zoom uet : 
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declaration; that they have every reason to believe, from the appearance of the claimant and their acquaint- 
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To be executed before some officer of a court of record having custody of its seal, a notary publie, justice 
of the peace or other officer authorized to administer oaths for general purposes. If such officer is not re- 
quired by law to have and use a seal, his official character, signature, and term of office must be certified by 
the proper State, county, or city officer under his official se: al, unless such a certificate has been filed in the 
Bureau of Pensions for general reference. 

Testimony in support | of allegations made in a declaration may be taken before any officer whose author- 
ity and signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution 
of the claim. 
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That he makes this declaration for the purpose of being placed on the pension roll of the United States under 


the provisions of the act of Feb. 6, 1907. 


That his POST-OFFICE ADDRESS is L028 zm ; 


county of.. JV dA ud RUM Бе o E A REIT. c „State of. 4 
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F A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER. 


Сафед ef 


97, 
l ACT OF MAY 11, 1912. 3—014. 


DECLARATION FOR PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 


State SCO رہ وو بر رن‎ e AER. SET Re M os. E ; 98: 

On Bu ا‎ day of. LAr: 3 „A. D. one thousand nine hundre d and. PENES —— „personally 
appeared before me, a «229 Stn. U. EN 3533 within and for the county and State aforesaid, 
KES Lena ГЭ Ax. ae hA... _...-.. who, being duly sworn according to law, declares that he is 7. РЕА 
years of age, and a resident of . AS REE ON نت ھٹگ‎ ines m رک‎ r бы مس سج تسچ سی س‎ S 


State of LLA- en 


He. . and that he is the identical person who was ENROLLED at. „ 7 
$ x ATs hae Poke 


F ,under the name of .. 


on . e day o 88 نے‎ 8 186 Ss a (Олл 


Jet, (Her state rank, and comp iny and re nth Army, or ve ls if in th‏ درا 
in the service of the United States, in the . Сы, р : Du war, and was HONORABLY DISCHARGED‏ 


(State name of war, Civil or Mex 
P 
Rr i a LE , on the D LA day of - Lc 3 13.4.9. 
That he also served — 99وا‎ 
Here give a completa statement of all other servic 
That he was not employed in the military or naval service of States otherwise than as stated above. That his pers 


description at enlistment was as follows: Height, SE 8, inches; сотріехіоп, ecce, — — ; color of 


eyes, ; color i eae hi pation was سے تی‎ . Y a A ; that he 


was born Р Ya o ( "aia 1 vh LM ... ̃˙7ʃ6ꝗmĩ CAES 


That his several places of resideyce since leaving th 


That he is à pensioner under certificate Nor LES 7A ©. That he ha 
No. ; уо? 

Th at he makes this declaration for the purpose of be ‘ing laced on tho pension gol! of the United States up@er the provisions of 
the act of 9 8 11, 1912. ‘ 7“ 7 Ae S 

"That his post-office address is [22 2- pach а ега. SL county of С 


-applied for pension under original 


— OA —À 


. D. 191 nnd I hereby 


"m 
&epscninxp and sworn to before me this . AP . day of eoe 
fally mat le aes n and explained to the 


certify that the contents of the above declaratior n wer 


applicant before swearmê, Including UDO ORB ВЫ دے‎ Vd 
Lu. s.] erased, and the word ра зрео. еи 
and that I have no interest, dire ti or indirect, in the prosecution ‹ of this claim, 


(оше charac cte r. * 
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(iV \ "i * ACT Сас 1912. бт. NILE. 7 2 


۸۸ہ 


۸ 
á Claimant, А s 
d 


ATTORNEY OR STATE REPRESENTATIVE. 


(Order April 25, 1907.) 


L 
Kamo, бст + Ee SAM dd Үз үс ы Cocaine НАА aha АЕ. ; Agent to pay. 
Articles fold. s See , 19 


о 4 
< 
s 0, 07 лао RC ہے‎ 3 I ао 
یا‎ 


APPROVAL. 


Submitted for / 977 عم‎ T P абая - fer JAMMER, 
4 , 


Approved for. 


| Length of pensionable service: 0: Wears; es А months, LEE 
Deductions in service from any cause: „ Fears, wos, ЕДИ 
on account of.. 
eae 2 „сю. A 2 Le 
(Me ‘Reviewer. Re-Reviewer. 7 
۱ ie х 186 4. honorably discharged .7 PEL ш 186 4 
PFC „18 ; honorably disoha»god...— V. ا‎ 18 
FFT ‚ 18 ; honorably NL М RE 3 
| Length of pensionable service: ...... Fer Geneon ECTS months, JK IUSSIT Mat] days. 
| Pensioned at $ 22 c a сац per month, under.. Wa . SET тл 22... ͤ ELSES. 


PRESENT CLAIM, ACT OF MAY 11, 1912. 


ä 1912 


Age shown by evidence 74 NET years; date of birth alleged 


| А TIU RU 
Claimant does . .. write. Die 


6—$317 


2 Declaration filed سس‎ 


33866. 
(Old Хо, 43—144.) 


/ / 4 m - S 
.:.; dde. 
ИУ 2 Бъ. ہا‎ 28 Waa. wk. oe 


NO. 3m NAME AND Р. O. ADDRESS. | DATE OF FILING. SUBJECT. 
1 | d, Айе. Mans JMoaxJ$-2a Belo notos. а, 1, 186 A 
| os Low; Ж», 


2 i 77575 ۱٦9| Ce c aff dart T 
Hed Elles la, Ља. 8 ОА; Mol “at yl hay 
- Хаад ^ E oma D А н. С. 
mt SW Y. Jn? ھ٦ اک ا سنہ‎ бюл 
умда E MAY - 72. 
DG iF 6-9 BL. Алала р 
9 г متا‎ Mo da. ТА سرت‎ ы | 
у= Жы О | Mayi4—92. 
/Ü 778 OL. Mery ў- 22 Ә.С. (лела. [ov ~ 
y ' ou. E "^ Арол. pu 
«ло, pm Faby. 3/9062 


22. habe. gero, бе | Фау. 51, 962. AY с r 


ТИК Former, ola neo AR IR hook, 
/tf Абд Nels | "UC ALL dart dla l?“ 
EO Ж | Jay! Ib, 766 £s 


os hi D- Л До ہن‎ aux ae gh, N N 


[шш سر‎ pest: 
Ж/Е C 270 fe oL oro S 
T om : p д | Aff 


2 ^ 
f ? 
This form of fee Ex] is preseribed by the Commissioner of. Pensions and یں سر ےنام‎ of the 
Interior Jily 8, 1584, under the provisions of the Act of Congress approved Jug 1884. 
{$ ТО BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLATMANT. 


————— n. e N . ———7jĩ 


Articles of Agreement. 


fi 4 


п SS کا پک‎ a ا وک ا ا‎ in Company (C 098067 ЖО Ө АЕ Lb Марте: Regiment of 
yf), EA 4 
------ Uie 27€2........ Volunteers, war of 2 ub having made application for pension 


under the laws of the United States. 


Now THIS AGREEMENT WiTNESSETH: That for and in consideration of services done and to be done m 
the premises, I hereby agree to allow my agents, J. B. CRALLE & CO., of Washington, D. C., the fee of 
TWENTY-FIVE DOLLARS, which shall include all amounts paid and to be paid for any services in the fur- 
therance of said claim; and said fee shall not be demanded by or payable to my said agents, in whole or in part, 


except in case of the granting of my pension by the Commissioner of Pensions; and that the same shall be paid 


to them in accordance with the provisions of Sections 4768 and 4769 of the Revised Statutes, U. S.“ 


Иветта COUNTY OF е ку Wen 


| e 
BE ir K Ny ee on this, the SE --..day of... O A. D., 1897 , personally 
P WP; / /\ 7 y "е 
8 N LIA Wa tp nps i 
appe red 4 CUL AAs ACL ͤ KK , the above named, who, after having 


Chay 4 , 
had read over to.. -L zz in the hearing and presence of the two attesting witnesses the contents of 


the foregoing articles of agreement, voluntarily signed and acknowledged the same to be. Za free 


aet and deed. . Cot, К % 
Soc Tre 07 7v ARL Fa X 
7 7 


[L. S.] 


— — 7 IPTE ож ҮТ е e SS کا‎ 
Attorneys’ Эрме ой ыт се, 
No portion of which 1539 be used by the Стаіш рў и der апу Circumstances. 
/ f. & Á/ ff 
ч 5 5 уа po £ و2‎ | 7 
AND NOW, to wit, this DEE / m NOE d یں‎ in py day olo. olus ёс Le Ed бу-у , A. D., 1897, we 


accept the provisions contained in the foregoing articles of agreement, And will, 27 of our ability, 


endeavor faithfully to represent the interest of the claimant in the premises, and we hefeby certify that we have 


. 4212777. 
А = d + “Ji , 7 
received from the claimant above named, tho-eumrof,..... ۳ییپ*ٗپ9پ‎ 4 лй ЕРА acta Hi dollars, 
ana: Co — - س‎ ing £ 4 
Fand ne- mor; ھا‎ lll ید سے وج‎ S کے سی‎ es ----dollars-being-for fee, and the sum of. 
f Dt Lr 
E rd (ez TIT.....-.. dollars being for postage and other expenses. And that these agreements have been 


CM 1 i کا‎ є +, асы E AIA иә perde " "DEL ў A 
executed in duplicate without additional cost to the с\й ав {ифа Ay law, in excess of the fee above 


named, the said agents making no charge therefor. "X IZ da w 7 
Р ^ P^ 1 A 
C — ZA. 


—— — -- T m me —— — АА л 


Witness my hand the year and day above written. 


DISTRICT OF COLUMBIA, ss: 


Personally came J. B. CRALLE & CO., whom I know to be the persons they represent thomselves to be 
, 


and who, having signed above acceptance of agreement, acknowledged the same to be their ps Jee 
[L. S.] 
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This form of fee offi; is prescribed by the Commissioner of Pensions and approved 14 * Secretary of the 
Interior July 8, 1884, under the provisions of the Act of Congress approved July & 1884. 


WTO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT. 
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Articles of Agreement. 
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WHEREAS) I, -,...-.-- E oe Ue eus Re PANS ELE eu 


, / ۷/1 گر‎ ۰ْ i 
E T. in Company. ©. Sng OL, bhras whe L Nonnen Of 
Yin, А 
EE. oor. КУРУУУ 4244. - Volunteers, war of. ОРА Ж, having made application for pension 


under the laws of the United States. 

Now THIS AGREEMENT WiTNEsSETH: That for and in consideration of services done and to be done in — 
the premises, I hereby agree to allow my agents, J. B. CRALLE & CO., of Washington, D. C., the fee of 
TWENTY-FIVE DOLLARS, which shall include all amounts paid and to be paid for any services in the fur- 
therance of said claim; and said fee shall not be demanded by or payable to my said agents, in whole or in part, 
except in case of the granting of my pension by the Commissioner of Pensions; and that the same shall be paid 


to them in accordance with the provisions of Sections 4768 and 4769 of the Revised Statutes, U. S. 


„ sey 5 
А-7 д А // 2 

ЕРЕ (ХУ 4-7 /4 Hoh , oP ; 

appeared... . (VCA ö orn , the above named, who, after having 


ДИ ' 
had read over to- -C in the hearing and presence of the two attesting witnesses the contents of 
7 
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4 t 
the foregoing articles of agreement, voluntarily signed and acknowledged the same to be. CC free 


Cert 

итога? 

act and deed. j£ “CLE OM 397, у 22-25280, 
© 5 + € Я 7 سے‎ 
7 eri cution 7 € lO 6 Apr dat Ct. ; e. 


[L. S.] 


Attorneys’ Acceptance, 
No portion of which is to he used by the а any Circumstances. 
4 7 بر‎ 
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ec ^" . ү 
Ser 7 V/A 25, GPA 
AND xow, to wit, this da of.... - , A. D., 1890, we . 


accept the provisions contained in the foregoing articles of agreement, and will, the best of our ability, 


~aml no тоге; کس ےج‎ ае. dbllars being for fee, and4he sum of 


3 e dollars being for postage and other expenses. And that these agreements have been 


named, the said agents making no charge therefor. , ЭЙ 2 2 / 27, ) 
— EE CoL E EA oy 


~ Signature of Attorneys) холу 


exeeuted in duplicate without additional cost to the claimant; a& е bydlaw, in excess of the fee above 
ia, / 


Witness my hand the year and day above written. 


DISTRICT OF COLUMBIA, ss: 


Personally came J. B. CRALLE & CO., whom I know to be the persons they represent themselves to be, 


and who, having signed above acceptance of agreement, acknowledged the same to be their free actand deed. 
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arana AFFIDAVIT 


У‏ . —ͤ—— رت 
> ۲ 
i > County ot. Jaca Сена RID‏ ا یی کک کہ State ог... PM ERR‏ 
Z P‏ 
On this.. SSE day Of A AE sr A. D., 1897, personally appeared‏ 


555 ein and for the aforesaid County. وت‎ authorized to ay 


2 Vell... aged THE - years, lat 
Reg't o. T Vols., appiicant for. v 


a resident of. A. 


whose Postoffice address is. / 


Mirus aa of. С 


TAAA IR) pn. 022 and well known to me to be 


reputable and entitled, to credit, and who, being duly sworn, declared in relation to aforesaid case as follows: 


7. А 2 ~ р Фә. р Y ou ч 7 # E 


کے ہد رش Ab.‏ 


سد نے ےرم وم ڪڪ E.‏ 


5 E —— 
„% 1 ЗСРУ ТЕКА < 4. . x Y ۴ 
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ELI. 2 2.4 e یب‎ — ee LT n 
Wa d P Ы Ca P Y y 
کی جو ہیں‎ Ze. . *. EA  ۔ کے‎ e e. x. fex... 9..0 ms . E 


te. Lama., USE b» 3 «a. 4 . Lo. CEP 


eps „ ТОИР PUT Ed oe Р СООН 


cas 1 5 
K — — — —— eC 


J er де ЭО WP : . A A 4 . ; 


— . 
r — D Cx. T. سے‎ 


Ze. 9 #7‏ عق مھ گلا اتا JJ...‏ 
وور f Ра t,» q‏ ےم 
ОАР SE 9 7 ;‏ می س شود شس ہہ ee‏ ھی ا درا mm f.‏ 


yes 0 I 
۴, ) > 
E Cog RU Qu rd Н eco fae е 4 72738 


2} 


SA. No. 6 а an 


Suite Of E OPO ESC оао uot qi e ‚ 55! 
Sworn tond subscribed Lefore me this diy by the above-named afliant , 2 1 cofjty that I read said 


affidavit to 8 Шап! „ including the words 2 2 I GPS S CLABES 
روح ہا‎ E ESE epe Е а سے مرح ہے کے‎ rectc aw m and acquainted __.222-22-:. 
} U 4 
with its contents before executed the same. 1 further tify a) am in nowise interested 
in said case, nor zm 1 concarcd in ite prosccuticn; ard that said ر ال دوک‎ N personally known to me. 
sand that-.-2C0.6. «22... credible person. Sg > H 
22 e 


Qn Y Oflcial Signature. 


SEG РА 
[L. S.] 1 ; 


10 mÊ N Oficiul Character. 7 


Norr.—This can be executed before any offcer authorized to udn.inister oaths, whether he uses а seal or Lot 
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CLMIMANT’S erie 


STATE UAE بت‎ [cas سے‎ 


Rep’t of... L. 


this. Я уа ; — 
On this gd p> day of 
before nie, Р 2 in and for the aforesaid County, duly authorized to administer 


£t aged. ГА wears, д resident of. еге پوپ‎ 


and State of. Otn4 t MP TRAE whose 
P~, Р (Р rt es, ani well known to me to be 


, A. D. 190/ , personally appeared 


oaths, _ _ _ _ Ao 


in the County of-. ! 179m ..------------ 


Z 
Post office address ів.... И LUVA 


F 


reputable and entitled to credit, and who, being duly sworn, declares as follows: 


Шаб مت کے‎ ess 5 is the claimant in 


the above-mentioned cause, and RU Sey Р Once! cuu tU. 


24-4 2 о s 2 ашла سم‎ 


۹ ^U, 44 É А 7 — — 
4 pes سے‎ 
z re. 0 5 { “= ی‎ ВС . 
411 Claimant signs by mark, two petsóns who can write sign here.) ( (Signature of Claimant.) 


6 ⁰˙;Nͤ d -W "P ч 


State ot 224 VV County OL ieee UE CA 


Sworn to and subscribed before me this. 2 E. da of. 


by the above-named affiant , and I certify that I read said affidavit to eaid affiant , including all the words 


in said case, nor am I concerned in its prosecution; and that said affiant. 2. 
/ 
and that.. Zi. 65... geg. credible person, ge ~ 
— C سے‎ 
وو رک‎ ee Official Signatute. 
ИИА. 
(L. S.) . CEL ме سے‎ os Se 
p 1ء01‎ Character, 
2 2 
Ip یت‎ e a E a > a a a = clerk of the County Court in and for 
aforesaid County and State, do certify thatt'l k Esq., 
who hath signed hie name to the foregoing declaration and affidavit, was at the time of во doing. . ........... 
MOD UU SUE oes nou ee T ‚нен in and for said County and State duly commissioned and sworn; 


that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine. 


Witness my hand and seal of office, this day Of. کک سے ہے سے کے‎ cach оваа لا کے‎ 1907. 


[L. S.] Clerk of He. „% — —8 


This affidavit may be sworn to before any officer authorized to administer oaths, If executed before a Notary or Justice, how- 
ever, the certificate of Clerk of Court should be attached, showing official capacity of said Notary or Justice, if such certificate be 
not already on file, 
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CLAIMANTS AFFIDAVIT. 
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On this p LU J " А, D., 190 , personally appeared 
before me, a. -L : А un afd for the aforesaid County, duly authorized to administer 
oaths, .. 2 PR sam а resident ot бкл. 
in the County of Ko GON eer... whose 


(lf Claimant signs by mark, two регзоуѕ who can write sign here.) 


ББ! 


; 56: 
A. D. 100 


r / // / = ھ77777777‎ ased, 
р f. К ч 
/// S ا ا‎ E назе оаа added, and Ne e 


with its contents before. -Lle ducere executed the вате. I further certify that I am in nowise interested 


in said case, nox am I concerned in its prosecution; and that said affiant (40... .... personally known to me, 


£ 
and that. Leer- . L credible person, 


(L. S.) 


aforeeaid County and State, do certify tbat·lPn kk h«hh‚“n سی‎ ll Ll. oe ones eee 

who hath signed his name to the foregoing declaration and affidavit, was at the time of so doing 
eu DES desc a تا کے ایا سے اتی کی سی‎ in and for said County and State duly commissioned and sworn; 
that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine. 


Witness my hand and seal of office, this day offt. 190 


[L. S.] Clerk GHH. раар 


This affidavit may be sworn to before any officer authorized to administer oaths. If executed before a Notary or Justice, how- 
ever, the certificate of Clerk of Court should be attached, showing officia] capacity of said Notary or Justice, if such certificate be 
not already on file, 
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BUREAU OF PENSIONS, 
yt -> Reg’t- ٭۔۔‎ a مک اد جا‎ ae 


Vashington, D. c. tL acc. B » کر‎ 


Will you kindly answer, at your earliest convenience, the questions enumerated below? The 


Sin: 


information is AY for future use, and 16 may be of great value to your family. 


Very respectfully, t A po 
e бед; ath Le es CA MEA heak 
А (2222 سم ک2‎ Commissioner. 


No.1. Are you a married man? If so, please state your wis full name, and her maiden name. 


—̃ — — — — = - ret 


2 é 2 fs 2 A Ж 5 4 Ё Г БОРЫ بی‎ 
Answer Det. — "=> کا‎ — e РР EZ SÉ а аа t-> — e —— AA ےت‎ ж. 


No. 2. When, where, and by whom were you marriéd? Answer: — — MU eR 
^ Л 777 
„„ „ eT Шы P 7 a 
Lb E I e ہے‎ ARR -:% LÀ tert D BA 
M < 


Y à : Ye 2 n А р à 
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No. 4. Were you previously married? If so, please state the name of your former wife and the 
s; „„ ص7‎ Е 
date and place of her death or divorce. Answer: ..-.- Секе o cL I 


No. 5. Have you any children living? If so, please st: g^ their names and the dates of their 
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CT Address: “Chief of the Record and Pension се 
War Department, Washington, D, C." 


T a гео aud. Pension Office, 
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—— Washington, Јо 
TECORD & PENSION OF FIA | p EH 043 /160: 
; Derma of the Interior, 0 792 ION ы; 
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Record and Pension Office, War Department, LE p ہے‎ LAA „ Ar . LL ui 
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Respectfully referred to the Chief of the 


No other report on file. 
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Шү; 5 “Record and Р, Pension Office. 
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Write nothing above this line. : 
2 (8—060.) 


ы Department of the Antexior,‏ مسر 


BUREAU OF PENSIONS, 


e (д... Dak. ees Washington, 71 (A. P E ; 1890... 


It is alleged tue ee bob. 709 اک ےرات‎ enlisted .. ا ا ھت‎ „18644. 


and was diseharged at „ y Seals ye پک‎ FT 18 6S 


It is also alleged that while on duty at ۔‎ LS [XE Jue. ...!. 8 


on or about .. 000 ‚ 18 6 5 he was disabled 55 , 


and was treated in hospitals of which the names, locations, and dates of treatment are as follows:: 
838 , 222 2729 2] eh. ےی‎ b. раа иел 2 ²³˙¹——¹A یں بت‎ 


In ease of the above-named soldier the War Department is requested to furnish an official statement of the 
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation, 
together with full medieal history. Please give the rank he held at the time he is claimed to have ineurred the 
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated. 


Very respectfully, 


Commissioner. 
The Officer in Charge of the 


Record and Pension Division, 
War Department. 
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he held the rank of <2 ےس سس سے۔‎ _____ 


and during that period. the rolls show him 


present except ae follows : Bee, TEEN 


mes — 2 у 9 — у. 5 
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Captain and Ass't Surgeon, U. 5. Ату. 


Pa Ju, OCT 14 1890 


ORAE LL (COMMISSIONER OF PENSIONS.)‏ : :78 ایا 


"EAD 
A. & N. 3. Div. Notified. : 


AMIATION DIVISION. 


3-27. 
(Old No. 3—591.) 


BUREAU OF PENSIONS, 


inm „„ Washington, D. C., -ae 8 


Discharged...... АА -------- 


Mr. . 


; Sin: 
| To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 

You will please fill out, sign, and return this circular, even though you do not remember 


ihe soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


CF rare 


Commissioner. 


Very respectfully. 


و 


Q. Do you remember the soldier, 707 
me Вола m (3 


К мыгы ww ءے .ری‎ 7 
2 P e Lene. Wah 2979279 ^ < 
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—297. 
(Old No. 3—59.) 


Depar tment of the 2 Interior, 
BUREAU OF [A S, 
/ 4 1900s 


Washington, D. G,. s. 


Sin: F 3 

To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 

You will please fill out, sign, and return this circular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


A tur 


Commissioner. 


Very respectfully. 


Q. Do you remember the soldier, 
as ہ‎ member of your company ? 


Q. Do you remember that he suffered with any wound, injury, of disease while in service? 


mene tdeo Dt 


/ 7 e U p 2 
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3—297. 
(Old No. 3—591.) 


1p artment of the Interior, 


BUREAU OF PENSIONS, 


Washington, Р. С., x— 19 0.3 . | 


PART. 


^ 


To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 
You will please fill out, sign, and return this cireular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


C$ bare 


Commissioner. 


Very respectfully, 


Q. Do you remember the soldier, ------------ 
as a member of your company ? 


ugue TE a aga RO ee . raa Rn ы ттт 
Q. If you do remember any such wound, injury, or disease, state the nature of same. . 
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Claimayt .., Jf. ра 2 
Ошу» à | partment of the Interior, 


BUREAU OF PENSIONS, 


Washington, D. „ 1900. 


To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 
You will please fill out, sign, and return this circular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


Commissioner. 


Very respectfully. 


Q. Do you remember the soldier, 
as a member of your company ? 

? A j 
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Q. Do you remember that he suffered with any wound, injury, or disease while in service? 
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Q. If you do remember any such wound, injury, or disease, state the nature of same. 
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2 od — سام سی € سے مس سم سے‎ EOE CEE 


SPEQJAL XAMPNATION DIVISION. 


3-297. 
(Old No. 3—594.) 


BUREAU OF „„ 
726 


То aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 
You will please fill out, sign, and return this circular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


CI 


Commissioner. 


Very respectfully. 


Q. Do you remember the soldier, p--p-----------4 


as a member of your company? 


Q. Do you remember that he suffered with any wound, injury, or disease while in service? 


Q. If you do remember any such wound, injury, or disease, state the nature of same. 


(ML dn aga) TE . ĩͤ v. DEus REN 
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C24 e 


—— ہے اؤہ —— ت مار کے سے ——————— 


I مہ‎ glee) wih دس یج‎ TY دی‎ 
A ASR КТАД نا‎ DIN GUL, 1 


3 


AM‘NATION DIVISION. ; : 
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. Department of the Interior, 


ot. Ltt ; BUREAU OF PENSIONS, 
Zotan ар 180 2 


; E § Washington, D. C., -L RL 190.03, 


ve 


To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 


SIR: 


answer the questions noted below. 
You will please fill out, sign, and return this circular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


Cf lar 


Commissioner. 


Very respectfully, 


Q. Do you remember the soldier, ---------------4 21 


as a member of your company? 
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3—297. 
(Old No, 3—594.) 


Bros неш of the Interior, 


BUREAU OF PENSIONS, 


SCN SEL A 
Mr. E. 2 
D 
Sin: 
To aid this Bureau in the settlement of the above-described claim for pension, you are requested to 
answer the questions noted below. 


You will please fill out, sign, and return this circular, even though you do not remember 


the soldier or that he was wounded, disabled, or diseased in the service. 


The enclosed official envelope for your reply requires no stamp. 


Commissioner. 


Very respectfully. 


Q. Do you remember that he suffered with any wound, injury, or disease while in service? 


/ 


РРА سڈ‎ S -———— 


Q. If you do remember any such wound, injury, or disease, state the nature of same. 
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JS Washington, D. 4 xen Z “ht, 1908, 
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FOR 707 Ox ub ead "d COMRADE, 


State of 1 . тац o e a O ETN 7 Eros 
In r laim N aa J SOP Er LA 247 fr . A 
ff in Co Bt of me. -22Regb0f:l..2.[. Ld MIT eS Vols. 
personally appeared before mf, a. 4447 -5 26 YAT in and for the aforesaid Couuty, duly 
au Lead to adminis ér oat 2 is M, AMA x MT aged 1. Ж years, a resident of 
A: 1 L in the County CLA d. F und 

DUE (Avi "b duly sworn according to law, stateXhat-^ — 2: E 
^ Аб Арген A Puta лл... ee applicant for Invalid Pension, and know the 
975 y M to be the identj¢al person of that 9 enlisted or 
Jaca A M SUA. Qo ыс in Compan -L. — e Regiment of 


1 Y 
e Df 56) Vols., 2 vho 0-84. QU 0, айа. 
se . / 
absol 7 CUR ICI. wi about 090 3 day f..... . Lesser ; 1805, 
by reason pr „От. 7 ids 


2 ms ^ Jose rt Ad reason 1 soldier's d. diss if known, so state, or, if he died, so state.] 


د 
ae in the State 0 Ir dn SR ME did, on or‏ رنہ LEE‏ 00 


LL” ALAA , 1860 becor]e disabled in " following manner, viz.: 


Od Алло АДАА. Оул.‏ سو 


d ma папе in whicl the wound « or othe r jnjury was гесе 2 the body v wounded 
meos 


иге grate the)rime and سور ہی‎ 


int the facts are personally a da o tl 


nis disability, P 1 


ability эше in the service should be stated, ving time and. place, 


ee «b «444 


r Tu ; ۱ Але... VEN ы А 


- ۱ » ; 
1 well nequainted wi thg Lac e having known him or 
Ay hes and further, رتو یس‎ tl Лл iowjedge of the fact bove 
^" 
„ And from having served “ale ہو‎ С Ме а 


ود کے 


i . S eL... Tegiment of „у ری‎ 08 
: l day of. l pe d, оа ATE any p E 


rtl ier state that fe claimant was a sound and able-bodied man at ат 


and that ТЕ T 


ers, from me ccu DLE. 


to and and subscribed before me Ur ds of 


і said affidavit to said afliant , including fhe words fe ағд," 


у ИРЕНА 2 AUS سا رس‎ ао eas cR added, and acquainted V с à 
ok یی‎ ; 


7 (Official Character.) ; 
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@lenk of the 2 


affidavit may be sworn to before any officer authorized to administer oaths. If executed E 
т Justice, however, the certificate of Clerk of Court should be attached, showing official сар 
lary or Justice, if such certificate be not already on file. 
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T سے‎ UA و‎ 79 Department of the итек, 


BUREAU OF PENSIONS, 
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2 Go Bureau in the adjudication of the claim o — 
9 А А 
С РЕ _, please furnish a statement in your own hand- 


writing setting forth all the facts within your personal knowledge relative to 


7 ~ * 
the ineurrenee оў, Misc شر ہے کر‎ . cc е 


In your reply please be as specific as possible in respect to dates, and describe 
as clearly as you can the nature, symptoms, and extent of the disability. 


Your immediate answer upon the reverse side of this letter will be appreciated, 


Very respectfully, — 


— 


Vra Commissioner. 


NoTE.—lf you are unable to write, it is suggested that you request some competent person to aid 
you in replying to this circular, your signature to be witnessed by the Postmaster or some other United 
States official, who should certify that the contents were fully made known to you before signing. 


0898 b—10 m [ovEn.] 


A co M». ZA A. ا‎ 


CALL No. 10. 


Plepattyient of the Anterior, 
نت‎ BUREAU OF PENSIONS, 
سد رت‎ ^g . 


Respectfully requested of the ADJUTANT 
GENERAL U. S. A. a teftott flom the tooth of hes 
Се as to the frresence д absence, on ob about 
, COS, 
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ex Ф E d 
Commissioner. 
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T Address “The Officer in charge of the Record and Pension Division, 
War Department, Washington, D. C." 


Way Department, Л 


Record and Pension Diviston, — - 


Washington,© B 5 


Respectfully returned to the 


Commissioner of Pen 


The rolls-show that 5 y 
oat У д 2 


mentioned in the preceding endorsement present 
during the period named in that endorsement. except 


as follows : 
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During the period named the station of the company 


and regiment was as follows a 
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Bv AUTHORITY or THE SECRETARY or Man: v. 7 
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Per W- 


(320) 


Na, 8. 
FOR THE дт т OF AN OFFICER, ORDERLY SERGEANT We COMRADE 


As to Incurrence of Claimant’s Disability or Disabilities. 


he person making affidavit on this blank should be careful to fill in % the blank spaces as fully as 
possible. The paper may be sworn to before any оће er authorized to administer oaths, whether he uses a seal or not. 


State Deom 55 County pf--. f,. ےت‎ 


n. 5 Pv 
In ye Pension. Claim No. 7: Е В с aa 
M 


РА B р 7 
ß АЕ: -- in Co. 275. ...0f lhe-. 7. TP 
1 4 4 f 2 r e 
personally appeared before me, a... C11. l.:.f.0....1...l1.- 5 
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authorized to administer oaths ....--£----- LCL EL LAE +f 
/ Affiant's Name here, 
Fef 
— EEE سی جو بی تی‎ Les nd EUR in the County 0f---.-.-..4. afaa (TTE تحت کت سے سے سک ےس‎ 
: A 2 "s place of residence here. А County here, ; 
7 e 1 < j ; 
Nato u ebu o ing duly sworn, according to law, states that... 2. 62:8. 5... 
Name of State. He is, 


— Р; 


PHAT THE SAID... C. fi. A 4 2 E N while in the line of duty, 
s Л : è 7 d 
: : ‹ c P T 
C . . ےکا‎ oe See 0 UC سے سے ےت‎ sca EM Ceo hes eC Oe ار‎ 
Here state the Wound, injury or disease claimant first Incurred. n 
e f 7 „ یر‎ A / 
Bb or near . t. Aena. State of... سد کے‎ AE کس‎ a Cm CE Iun or about 
State at or near what place claimant incurred his disability. Name of State. 
7 А t 
the . e day of. TEAL CER ЕЛУ... year of LALA under thc following circumstances; zzz geass 
Day. , Menth or season, "e Here зубе ali of the elreüm- 7 
/ >. > - - 
C 7 Р Ша че. E See ! 8 
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ES MER سے‎ SEE А scs Zee P ا‎ n „ S ::, hate IC EN nee 
GIATMANT ALSO INCURRED. عامس بے ےے ے یلج دہ عو‎ encor eel ud DM EN = 
Here state the second disability claimant incurred, if he Incurred more than one. 
او رہ اہ‎ WEE с-з» عو‎ E m ае State: ok 8 on or about 
State at or near what place claimant incurred his disability. Name of Stute. 
E S iet he و‎ e pue year ойы соз , under the following circumstances 
Day. Month or season Year. Here state all of the circum- 


stances under which claimant incurred the disability, Write them out as fully as you possibly can, 


Here state the third disability claimant incurred, if he incurred more than two. 


Arten oils GRE OS К РА E ef Spare ea NOTER УЫ MS COR UMEN 7: rr А en E ET] Басы IS on or about 
State at or near what place claimant incurred his disability. Namie of State, 

tig ee ect r year s !? , under the following circumstances: 

Рау. Month or season, Year. Here state all of the ef um- 

© Stunces under which claimant incurred the disabity. Write them outas fully as you possibly nnn. oh ТОЙ 
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Here state the fourth disability claimant incurred, If he Incurred more than three, 


ineurréd at or near 223 TES ЖУЗ PEU EE Te State DIUI c DES Jones wae SQ 7 
State at or near what place claimant incurred his disability. Name of State. 

Wes rn ne Ey ә ешек حا ھت اع مو‎ „убт Ol. ےت پک‎ „under the following circumstances: - 

Day. Month or season, Year, Here state all of ae olrenin- 


stances under which claimant incurred thd disability. Write them out as fully as you possibly can. 
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time, Amt If you do not know It, state w ny you bave no knowledge of that fact, 
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That the fi 
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„„ ago کل‎ А 
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All the facts known to atllant relative to soldier r's medical treatment for his dis ab шу While In the service should be stated, giving, time and place, if possible, 


зе, and should, i рова, des bê its location and appearance. 
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FK) pet ct Jf ^_^ ` 
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* / on EE ot PA 
با مج 160ا‎ ur nnn al Sa t... 1867, to the. 7 2... ہے جا در ات‎ day of. . gg. د‎ Эр 166%. And deponent 
4 
further states that the claimant was a sound and able-bodied man at and prior to enlistment, so far as 2%... 
/ He. 
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knew. and that.. Zl. *2....... totally disinterested in this claim. 
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Postoffice address of affiant is 


owe ا‎ 4 
(If Affiart sigit Eod oM ME n here.) 7 (Signature of Affiant.) 
2ہ‎ 9 ‚ Gounty ОЇ... E OSE 
Sworn to and subsciibed before me, this. аву موک ر‎ NEE , A. D., 189/ , and I certify 
that I read said affidavit to said аар, including the words erased, 
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with its contents before. 2 . executed the same. I further certify that ] am in nowise interested 
in said case, nor am I concerned in its prosecution; and that said afliant. نے‎ 2" а personally known to me, 


and that...: / E. 2:0 person. 
E €— $70 e us ux i d 
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NoTE.— This can execti(cd before i any offcer authorized to administer oaths, whether К sior seal or not. 
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BUREAU OF 


277A И DHO... 


Return thiyfetter 70 your reply. 


> ENSIONS, 


E 2‏ 0م 
; و this Bureau in the adjudication of the claim oj‏ | 
please furnish a statement in your own hand-‏ , رت 


writing selling forth all the facts within your personal kyowledge relative to 


,, 


— 


In your reply please be as specific as possible in respect to dates, and describe 
as clearly as you can the nature, symptoms, and extent of the disability. 


Your immediate answer upon the reverse side of this letter will be appreciated. 


Very respect/wity, ےر و‎ DS 
"Aw 1 (pp 
A fever BF 22 


ЕА 
NoTE.—lf you are unable to write, it is suggested that you request some competent person to aid 
you in replying to this circular, your signature to be witnessed by the Postmaster or some other United 
States oficial, who should certify that the contents were fully made known to you before signing. 
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SIR: : 
In reply to your P acu Bst I have to state To AL dail pad 2 
$e au dand onon af foetal 


w تمہ‎ 
** a^ Fery:respectfully, 


COMMISSIONER OF PENSIONS, 
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Washington, D. C. 
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‘Address “The Officer in charge of the Record and Pension Division, | 
t War Department, Washington, D. C." f 


Way Department, 


Record and Pension Division, 
Washington, MAY 68 1892 16 


Respectfully returned to the 


“Peat ent of the 3 E ae 


EAs EAU OF cu 


Commissioner of Pensions. 


The rolls show that 


cm | 


——— 


Respect Uy seguested f the ADJUTANT 


GENERAL U. S. А. & Лои fom the 1200046 of his : 5 NES 
У, ER ہےیبہل/‎ Ae man ЖА? 
pan а 
mentioned in the preceding endorsement te present 
during the period named in that endorsement e 
d eu,. 5 
o . 


LEA ©‏ گی سم 


Сое the P btesence ot ads Gence, on ot about 


E 


During the period named the station of the company 


and regiment was as follows: _` „ ж 5 


It 4816 87 Neue eee ےر‎ 


_ Ву AUTHORITY Or THE SECRETARY or Wan: 


КОЛБУЛУ 


Major and Surgeon, U. S. Army. 


VA 
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Commissioner. | ۱ Ре rrr . 
EO | (829) 
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@ Neighbor s or other Person's Affidavit. 


— Q o —— 


tate C 1 y of -- -> po We ین‎ --, SS: 


5 AAA i 
In the matter of... ELS, "E e, k,. . 7 
جج کے سک ی0‎ in Co. . or the rg of. I, EE Vols., 


. day of... 


[n А курт LAI... ce . D., 190 u red 
On this c A A. D 7 personally appea 


before me, a. in and For (he aforesaid County, duly authorized to admin- 


ister oaths ےک‎ 4 аде. GL years, a resident of. . e,. 
sidence 


Name of Affiant. 
in the County of .... 1 and State of.. HEE 1 whose 


Postoffice address is..... C CZ فصو کا سس وھ‎ ana well known to me to be 


Here spate po O. address of Affiant. 
reputable and entitled lo credit, and who, being duly sworn, declares in relation to aforesaid 


case as follows: 


That his occupation is r r e e ee- --------------------------------<---- 
d here state his occupation, 
and the soldier's is. ЭРГЕ ae, ..-.-------------- ; and that he became acquaiuted 
Here state the soldier's occupation. : 
with said soldier in the year HP om di S ; and that his acquaintance with him has 


Here state year acquaintance began. 


been continuous from that time up to... 2/2472... Ä 
Here state the esent, if acquaintance 80 ontinued; if not, state the year it ceased. 


and that he has lived within... 2л. Je. کے سے سے‎ а of him 


Here state how near you lived to the so 


and that he has seen him A. ZZ | سای یت‎ 4 š аў. Ф Le. ГААС 
ле soldier, 


State how often you have sec an average, 
average, during the above period. 
at AS 2 
ру the word “At” state е follow(g: The timg of the soldier's return home from the army afdischarge;” or, if ур 
e суви 


e 


not know of his dié 


state the dateArom Y high ypu dt na. knowle 
مم‎ 


In "dd month SSS dE И QS EM M ا‎ УЕ зоа еа 


his disabilities. — 


a на 


and was affected as follows by said disabilities: جج‎ P MES A 


State how the soldier was affected by his disabili 


the date you first knew of them. 


2 manner degefibed from the time я i hy eee 
: 7 
47 22 фіто eh MN 
> — E 1€ date nowlédge of his disabiljfes ceased, : 
year of the above period the soldier has beoff disabled by/feason of said disabilities to the extent of at g 
o the 


Here stat 
oF - مس سے‎ ERU w! ̃ ß . ß E ا‎ 
best [ your knowledge and belief, the extent to whick the soldier has been disabled, whether 3, 4,4, # 4, or totally, as the case may be, 
for the performance of manual Jabgr by reason of above stated disabilities, and in consequence therecf lost 


CI CREME EU о а 1a CE CEA саи LIS STII RS SOS Se ATER STIS of his time. 
State, as near as you can, the amount of time lost, whether 2, 3, 3. f, 3. or entirely, as the case may be, 2 


That his means of knowing the facts above testified to are as follows: eu. 


X e, مہ رر‎ Au 2 ] Be ہے‎ А You not being a physician, vou à p to state ; 


i یلیڈ چب جج ہہ ں‎ Á ering witb 


ou 
his dt abilities P confined to his es or worked for himy dc work with me or assiste bim Ji a: any way; or heard his physiclan un, 


disa Cerra pen 0 reful to state how he knew of its existence lin- 
KA td... РР ure . 27 I Ac 
шей ا ۶م‎ а discharge; s n ake uncovered body while bathing or dressing; О 


soldier M d hown ае: 1 the ruptures "t 
gets S, ےج‎ 
having seen him adj may have 227 NE N Baie T ےک سس‎ ene 


„„der declara - . t interest in said case. LAL 24... 


not concerned in its prosecution. EA. 
Post office address of afflant is.. M77 7.7 727.7. 7-.- 


IP T 
“, é we kL LT 


If affiant signs by mark, two persons who can write sign here, ant. 


State „еее. دہ‎ ); SE EDE 


Sworn to and subscribed before me С day of.. 


and that. 2 . ۔ ہر‎ 3 credible person. 


(L. S.) „ 
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ہم ?2 


ve 2 (Boor; Cote O بت‎ 


NorE.— This can be execut&f before any officer authorized to administer oaths for general purposes 
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_eighbor' s or other Person's Affidavit. 


E AO ON PLE GEE 


State of Sere е aE CELLA لات‎ eeu. y gon о оў -- JA ---2- CC ten ------ wee, SS: 
In the matter oe eel ЖО Ake hh, hss 


Ё 
‚—]UU B Fr? 2 — „ 


P ; 
late a.. CAE .in Co. . 7. , . .of the OT anm of. p 5 e rone VOLES 
On this. Ves ZZ day . Eton ee ....A, D., 190K, personally appeared 


4 


sees ecc! | t n n9 oe 


before me, a in and for the aforesaid County, duly authorized to admin- 
ister oaths.... dn aged. . years, a resident ue 7 e ا‎ 


Residence, 


in the County of ..... СС иа 7ئ‎ and State of. . N22. CoL eu whose 
N 
Postoffice address is.... . ae , eee, 5 and well known to me (o be 


Here state РАО, address of Affiant, т y 
reputable and entitled (o eredit, ала who, being duly sworn, declares in relation to aforesaid 


case as follows: 


That his occupation is. ے کے‎ ے٣‎ 


Affiant should here state his occupation, 


се ао 79پ بس‎ ; and that he became acquainted 
Here state the soldier's occupation. 


and the soldier’s is. A A a 


with said soldier in the year یو‎ uve I aE eS ; and that his acquaintance with him has 


Here state year acquaintance began. — 


been continuous from that time up to. Z ARARA E کس‎ ва И E 


a Here state the^present, if acquaintance so continued; jf not, state the year it ceased. 


4, 
and that he haslived within Zee Zea 222000 = Fei [CB pat him 


Here state how near you lived to the soldier, 


and that he has seen him...... rn ہیں‎ 


average, during the above period. Ps 
Е ^ 
At. PPP К. лр 


After the word “At” state the following: The tune of the soldier's 


DUE uu E e 


2. 
not know of his disabijitipé then, state the date from 2 you first ти ہی‎ te. that he suffered fr 
کر ایا‎ TA PP 2 s 
n the month of 5 ct erel. Zo es 27 


Here state the month and year of the soldier's disc 1 Да. if you did not know then, state when you first knew of his disabilities 
^ 
71-7. 


7 р А 
soldier was suffering from , Sa ہے سس‎ r رر سے سے‎ Lo Tonics 


Stgte the eS the soldier was suffering from at discharge, or dt ate of your acquaintance, if it began EOS 
2. 217-224 Z4 Л کے‎ 
Aer 


and was affect 


ûs follows by i Ee as CLEA MEO Oe ee: 


State how tes soldier was affected by his disabilities at the date of his Mscharge, о, 


62.526 * AN 
em E IA AAE е ee e , una. £A. 


That he continued to syiler from said disafilities in the manner desoríbed from the time stated up to 
Here 2 ee the дау your %% арса تک‎ ceffsed Кт 
fe yy the ھ9‎ 7 has been AM led by reason of said disabilities to the extent pf at Jeast.....__ 
H ыу 


^-24-c 


550 of your DENS and мыр i om» extent (6 Whi ick the soldier has béen 55 w 


or A m nce “of ann кр? 0 regsoff of ےج‎ 
2227 Za nic — 25 


oc سک‎ ERNE RT 6 is 


State, LE A d nears you can ;e-lost, whetl 


ixi. enirn as the case may be.‏ ر 


Е his ees the facts above testified to are as follows: 
COTZ 229 


how you know thy facts you have testified to, 2 You should, therefore, state Whether you ever nursegřthe soldier sat up with him when suffering with 
ee, Cah a * PPP 


18 bilities and v. 
ааг z 


5 BS in длу E „5 ШП In casg-of „ be careful to stage how * ی9‎ 1 tence im- 
اج‎ Bee ууна 


„ after soldier's discharge; such as soldier having D him the ru کے‎ шуй. en eoldíer"i 7 „„ body while V gus or dressing; or 


ү, 


01ا88 


2 
nites, and in GEG 


Í 


OV TT рүүнү T‏ میں 


not concerned in its prosecution. 


Post office address of D - شا بدا 7 مر سے‎ Le 


О. 8 


Mant signs by mark, two persóns who can write sign here. Signature of Affiant, 


: Seg ك‎ ` 
State ot CZ : Sas. County of г LAC reu. 58: 


2 EL ў 5 
Sworn to and subscribed before me iis LOR ides ot eS vv d 77 


davit to said affiant , including all the words 


by the above-named affiant , and I certify that I read said 


ИОА Phe ЗИ ОТДА sober de Set n. е cece added, and асапаіпїеа.. 472722 


with its contents before... .. executed the same. I further certify that I am in nowise interested 


in said case, nor am I concerned in its prosecution; aud that said affiant. ZZ V 5 


* 
and that. A. Z.... .... credible person. 2ٍ 4 


2 


Official Character, 


сәк E лы‏ سے 


NorE.— This can be executed before any officer authorized to administer oaths for general purposes 
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Instructions! 
Read 
Carefully. 


The physician | 


making a state- | 
ment on this 


„ blankshouldstate | 


fully and explicit- 

„ all the disabili- | 
ties of а perma- 
nent character, 

either mental or 
physical, from 

which the claim- | 
aut is now suffer. | 
ing, and to what | 
extent, in his| 
opinion, the 
claimant is dis- | 
abled by reason | 
of said disabilities | 


for the perform | ~~~ 


ance of manual 

labor (hard work), | 
whether 4, 4, 3. or | 
entirely, as the | 
case may be, | 

He should also 

particularly state 

that the disabili- | 
ties are not due | 
to vicious habits, | 
if, asa matter of | 
fact, they are not, | 


N 


E є; Ox 
‘PHYSICIAN'S AFFIDAVIT. 


PROOF OF PHYSICAL OR MENTAL DISABILITY. 
ct of June 27, 1890. 


— — ین — 


IMPORTANT. Те affidavit should, if possible, he in the handwriting of the айап; the 
marginal instructions must be carefully observed before writing out the statement. 


EST Or a. „ 
STATE OF..277 7-2 £1: 2x. ...ا‎ COUNTY, OP... Lo A , ,88: 


› " Р 2 — 
ES تر‎ j KE A. xut 


In the matter of the application for pension of COO SLES RA (2202756721 рер CM 
, / 4 / 
7 / Z f "S ВР cj ^ 
F ttt!!! ИНИ” BP ہے‎ РРО О ve. о SL 
; ? б ы 
ri £ d 4 g ^» " d ^f ^ =; 
On this. S day of 7 2. . PEE LR A. D., 189 گر‎ personally appeared 


before me, û. 4 4 2 fraw. A LEa fex іп and for the aforesaid County, duly authorized to administer 


Zt * Жем PT MEER 
oaths.....; r бт i-e... aged „г%. X. years, a resident of کے‎ ecrit m 
in:bhe/Connty of... € xx مب‎ 7 and State of 22 8 whose 
Postoifice address is... M Em LOT a a ae rosas 2ے‎ and well known to me to be 
reputable andntitled to credit, andAvho, uly sworn, declared in relation te af@esaid case as follows: 

„ sf г g PE LPS Й 


| f 4 — А ne c 4 * МУ تھا‎ ШӘ ДР 


ےج ہے 2 2 — 7 + 4 4 , ہے f „ А‏ | 


5 N Se ا‎ Ae in (UR cusa mee 3 ا می‎ A rte DOLCE УЛ „+, 
Е, — LAE: 7 = 2 


Tam... Lan биб е чак ы 2 
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vt ui Ra‏ نے 


—U—— ee r اک‎ „2 — —ñä—ũ ũ᷑ ͤ —2—— X e .. . 


7 | 55, i 2 
ba д ra 7 p/m БУЗУ P rr S en 
none یک -- ---. - حم کے‎ eee eee —— A ůnS اح‎ —— 2 rr سے سے سے ے ہے‎ r = 


— M 
( g 
— 7 - P ۴ - , A ч, A " سم‎ — — 
Е . LV. ?rD¹?p Pf ß ERE 
т 
ë 


—— jꝛęKL2m2—k n بد ید ید بد ا بد بد یہ بعد لد‎ nnn —g——U— M. 


He further declares that he has practiced medicine -524 -. --- 5- --- years, and that he has no interest, 


either direct or indirect, in the prosecution of this claim. A 
; 24 


(Afllant's Signature.) 


› — 
. . d d v : 
Sworn to and subscribed before me, this. SCL.. day of РР АЕ 78 „A. D., 189%, 
and I hereby certify that the afliant is a practicing physician in good professional standing; that the contents 
of the above declaration, etc., were fully made known to him before swearing, including the words - 


Saeed, And the Nord.... 8 added, and that I 


have no interak; either direct or indirect, in the prosecution of this claim. 
۶77۲ +۷۷16 enn, £o AE ee 
jr, Me sọ ------- T 
швеи مم‎ 7 ~ 1 у 7 (Oficial Signature.) 
J ; 5 "D 
Western ал, Mete Gt £e (F renen 
(Oficial Signature.) 
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se 
Dey куйшен} at. ‘the. Anterior, 
30 BUREAU det PENŠIONS, 
Washington, D. 7 2 رب‎ Mie , 7 

Ts CU Г дай BS 

To further aid this Bureau in determining the merits of the above-entitled claim for pension, be 
kind enough to answer in your own handwriting the following questions, giving more complete details 
than your affidavit affords. Ni 

Very respectfully, f /) 7 
UL que 2 COL JOB LARA 
5 A. тир / 
Commissioner. 
Mer, | 
/ 
When did you first see the soldier after he returned from the army, and how do you fix the date? 
< 339 ۹ 
Answer: Zilan RE ے‎ 
^ 
Aate. [rt Cat 
Of what disabiljty did he then complain, and how was he affected? 
Answer: „бе. لے‎ AOR.. AP 
eds L e LE 

ent af continfíe to suffer from said disability? Ae e state h frequently you saw him, what 

symptoms you observed, and the extent to which he was disabled for the performance of manual 

labor иш each year. 
Answer: ar ELL. AR „ UY 2 = سے‎ _ IZZ 2 Lo 
P^ ТРУ ALS کے اط 0 - سے‎ 

Nr еу oos. Zac‏ ہے 

The COMMISSIONER OF PENSIONS. C2 0i o; DE er لو و‎ 

ХотЕ. —1 the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this 
circular; his mark to be attested by the postmaster or some other United States official, who shonld certify that the contents of 
the paper were fully made known to the witness before his mark was placed thereon. 
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СМИТА, ۶ء‎ ٣ 


. ——ůůů — 
State of. La CREAT پت ا‎ 8 , County of... uomo 3 pid 
In the matter of С 2 х 77, 72 APR late a. م‎ Ж ip 057 "m 
8 , Rap. “... Beek کے نے‎ Vols., for... р С 200 
On nord we day off Otten 3 A. D., 1892, personally роо 


E РЕ nons in and for the, aforesaid County, 22 to administer 


t 


LE TFA ама 


2-6 g 1 ox п 3 سے‎ Zt ,,, 
in the County of.. eee and State of PRR PME Жа з =; ao aS Aa 


,,, ß ETE TAE and well known to me to be 


PDR to credit, gnd- who, being duly ee in relation to aforesaid case as follows: 
соте Aff'anf «ho 


uld state his means of knowing the facts to which he testiNes, 


p e Ze- ора lo a. e, کے‎ Д per ae 


A 


Postoffice address 18:2. 


РЙ. GALAR л а не A po ^. ظ9 ھ2‎ CZ ڪڪ‎ 
- ZZ РУ 2 p . 72 7 са бча 22 26 , 75 . سے‎ 
бав И РЕВЕ. (bed... mM... c سے‎ 
ГДЕ 2 کے 71 ^ ےس‎ 42 
7ے‎ , A. ee e UR E ШААКЕ 


p. 7 A^» 0, 2.2 Z feds el audi کے‎ л. 


а а ааа AL. We ee А A 


7 q aruke ee. T 2 — - 


ت <= ноло шоо осо‏ اوہ ہ ہہ و ددہ ہہ ە ہم ہہ ہہ ũ ́ ꝰõ hk „ „„Kõ4%õS3%ĩ‏ ͥͥ ͥͥ وكاہ ہ ہاٴہ دہ وہ ھھ ہٴہہ>ھہ دہ —— 


—— —4 œcœ ch سا‎ > <-®---------------+--------е9+-- --- . 
DE» - further declaret ЕЕ... по interest in said case. - „ و‎ 


nof concerned in its prosecution. 


! c bou E 
State Ne bounty 8 ССТ es 95 


„ موس جسیہھہے۔ اس سے ےج 


Sworn to and subscribed before ду this day by the above-named affiant , and I certify that I read said | 


— — 


affidavit to said affiant. , including the words. ... zw MERERI UE me Н 


os 7723 T i rie‏ ی 
and,the words. .----..--------- JJ... added, and подсашоос ???‏ 


with its contents before. t LZ. ..,....executed the same. I further certify that I am in nowise interested 


in said ease, nor 


A. 
and that. کے‎ 277722. LA- creditable person. 
22 227 
[L. S.] que 
ЧК 
ПУЕ ЕИ ааа 
aforesaid County and State, do certify that 2 


who bath signed his name to the foregoing declaration and affidavit, was at the time of so doing 


in and for said County and State duly commissioned and sworn: 


Witness my band and seal of office, tliis - -------- day OSE ASSL REE eee aioe 189 
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This affidavit may be sworn to before any officer authorized to administer oaths. If executed before a 


Notary or Justice, however, the certificate of Clerk of Court should be attached, showing official capacity of 
said Notary or Justice, if such certificate be not already on file. 
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To further aid this Bureau in determining the merits of the above-entitled claim for pension, be 
kind enough to answer in your own handwriting the following questions, giving more complete details 


than i affidavit affords. 
ےر‎ Very respectfully, 


5 / 4 / 
— سے‎ рл. OE 
Commissioner. 
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When did you first see the soldier after he returned from the army, and how do you fix the date? 


Answer: — ЖР 833 


Of what disability did he then complain, and how was he affected? 


AIR OI ES 


Did he continue to suffer from said disability? If so, please state how frequently you saw him, what 
symptoms you observed, and the extent to which he was disabled for the performance of manual 


labor during each year. 


Answer: 


Very respectfully, 


The COMMISSIONER OF PENSIONS. . 
rson to aid him in replying to this 


contents of 


Nork.—1t the witness is unable to write, it is suggested that he request some competent pe 
е 


circular; his mark to be attested by the postmaster or some other United States official, who should certify that the 


the paper were fully made known to the witness before his mark was placed. thereon. 
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who hath signed his name to the foregoing declaration and affidavit, was at the HR o: 80 doing 
NER NA SAP ie ЫАР mH qaad na e in and for said County and State duly commissioned and sworn; 


that all his official acts are entitled to full faith and ercdit, and that his signature thereunto is genuine. 
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This affidavit may be sworn to before any officer authorized to administer oaths. If executed before a 


Notary or Justice, however, the certificate of Clerk of Court should be attached, showing official capacity of 
said Notary or Justice, if such certificate be not already on file. 
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Department of the Interior, 


BUREAU OF PENSIONS, 


SIR: 
For use in the above-entitled claim for pension 
please furnish a report from the records of your 


office as to the presence or absence on or about 


палей. f 184 oR 
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of AL? T od Lr 955 d. 22222 27 
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Commissioner. 
The CHIEF OF THE 
RECORD AND PENSION OFFICE, 
WAR DEPARTMENT. 


Wasi shington, 0 سو‎ MAÍ 1902 


Record and Pension Office, 


WAR DEPARTMENT. 


Respectfully returned to the 


Commissioner of Pensions. 


The rolls show that. 


named in the above inquiry c present 
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To further aid this Bureau in determining the merits of the above-entitled claim for pension, be 
kind enough to answer in your own handwriting the following questions, giving more complete details 


than your affidavit affords. 


^ 7 _Very respectfully, ^, 2 P 
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Commissioner. 


When did you first see the soldier after he returned from the army, and how do you fix the date? 
Answer: Loz Live th # ay ef uu 722-۴ Saa AA. eu ZA,, 
^. pan end] si 1 12 7 s 
OP whyt Aisability gi he then gmylain, and hoy was he affected? ` 
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Did he continue to suffer from said disability? If so, please state how frequently you saw him, what 


symptoms you observed, and the extent to which he was disabled for the performance of manual 


labor during each year. 


Answer: کک‎ Loe 22 5 ee e .., 


E orm sly 


Very respectfully, 


The COMMISSIONER OF PENSIONS. = = ص74 نے‎ i: <f سس‎ ^ з её T 7. 
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Хоти. — the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this 
cireular; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of 
the paper were fully made known to the witness before his mark was placed thereon. 
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Sin: 


To aid this Bureau im the adjudication of the above-entitled claim for 
pension, please furnish, « statement in your own handwriting setting forth alt 
the facts within your personal HERRE p to, 2 newrrence of ату 


wound, injury, or disease, by ۔‎ zs 2 2 A (of C 


while in the service. 


In your reply please be as specific as possible in respect to dates, and describe, 
as clearly as уои can, the nature, symptoms, and extent of the disability. 

Kindly answer upon the reverse of this letter and return the same in the 
inclosed envelope, which requires no postage. 


Very respectfully, 


NorE.—lf you are unable to write, it is suggested that you request some com 


í epo т in replying to this 
circular, your signature to he witnessed by the Postmaster or some other United States bficial, w uld certify that the contents 
were fully made known to you before signing. 
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o "No. 3. 
FOR THE AFFIDAVIT OF AN ОШ. ORDERLY SERGEANT OR Col OMRADE, 


As to Incurrence of Claimant's Disability or Disabilities. 
*e ree 

eer The person maia affidavit on this blank should Le careful to fill in al? the blank spaces as fully as 
possible. The paper may be sworn to before any officer authorized to administer oaths. 
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Norr.— This can be executed before any officer authorized to administer oaths for general purposes. 
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Е BUISEAU OF PENSIONS, 
04. й OFFICE OF SPECIAL EXAMINER, 
Enlisted... 


Discharged ۔‎ 


Sir: 

To aid in the settlement of the absve-described claim for pension, you are requested to answer 
the questions noted below. 

You will please fill out, sign, and return this circular, even though you do not remem- 
ber the soldier or that he was wounded, disabled, or diseased in the service. 

The inclosed official envelope for your reply does not require postage. 


Very respectfully, 
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um. 


7 E Q m Nee CLA. 


Q. Do you remember the soldier, LN. TT 


as а member of your company? 


0 o s es 


Q Do you remember that he suffered with any wound, injury, or disease while in service? 


Ans. CFF 22 TTT 


Q. If you do remember any wound, injury, or disease, state the nature of same, also time and place, 
when and where ineurred or contracted. 


Ans. b — 292 - J.. . —. — کے‎ ИНЕ ТИНЕ ا‎ tdt; 
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(Old No. 3—590, 


CLAIMANTS STATEMENT. 


(r 


Case of. 


On this.. 


. If it should become necessary to further examine your claim, by taking testimony of witnesses elsewhere, 
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If 


80, you will be notified as to the place and time when it is to be made. 


ص 


Nu, 


Q. Should you change your mind and desire to be present, or be represented by an attorney during any further 
examination of your case, will you at once address a letter to the “Commissioner of Pensions, Washington, D. C." 
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to 
be notified when your claim is to be further examined ? 


Q. State the names of the person or persons instrumental 


their post-office addresses. 


Q. State what contract or contracts you have made with such person or persons for their services in prose- 


cuting your claim for pension, and whether such contract or contracts were written or verbal. 


А. ‚ М. жог сМ dA 


2 
Rages, 22 Deposition “2м, 


Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances con- 


nected with the transaction. 
لہ‎ в &ў; 


Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-oflice 
addresses, and also state what you expect to prove by each witness. 


ЭИА ДО 


Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim? 
If so, please state specifically what it is. 
PAP, 5 
میں الب یں اور ان‎ «ла га ROME NE 


Q. Do you desire to introduce апу more testimony before ше? 


бышы УЛУГ 


Sworn to an 


‘subscribed before me this А O r 


and I certify that the contents were fully made known to deponent before signing. 


Special Examiner. 
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PENSIONER DROPPED 


DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 


JAN 5 1915 7% 
Certificate No. ШИР. O L- y PE г 


N ACT OF MAY 1 1..1912... 
Pensioner.. Ser- le, Mo bee hor 
Soldier. 


Service . G ( X4. 22 A 


The Commissioner of Pensions. 


Sir: 
I have the honor to report that the name of 
the above-described pensioner who was last 
paid at £228 i0. LP AA 3 12/4, 


has this day been dropped D the roll be- 


cause оў. pA LC eA کے‎ (Pl 


Very 0 fully, 


,. NEED: ОР, АШ 


e Finance Division. 


NOTE.—Every nume dropped: to be thus reported at 
once, and when cause of dropping is death, state date 


of death when known. 0—2:219 


pe 
— OCT 4 | 
BUREAU OF PENSION 
Office of. the Distursing Clerk, 


To the Chief, Finance Division: 


6616774 оТ 
You are hereby notified that check Мо. / . Rod 


dated) JAN 4 1915 in favor of . -LEOPOLD РЕВЕСКЕВ; 
post-office GREEN BAY,WIS. 
Certificate # 545740 
1002 N.JACKSON 07ہ‎ 
Class 
Section AS , has been returned to this office by the 


Postmaster, with the information that the pensioner area die. 22 14 


and said check has this day been caneeied. 
Very respectfully, 
GUX O. TAYLOR, 
(D-3) , Disbursing Clerk. 


Aim. A PLATE DESTROYED | к. 
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The Comuissioner of Pensions, 
Sir: 

The claimant in this case, Leopold Debecker, late 
private, Company G, 18" Wisconsin Volunteer Infantry, who enlist- 
ed October 4, 1864 and was discharged July 18, 1865, is pensioned 
under the act of June 27, 1890, at $10 per month, the rate having 
been $8 from December 9, 1890, and increased to the present rate 
from November 5, 1902. 

He filed the present claim under the general law on 
March 18, 1890, alleging that while in the service about March 15, 
1865, he contracted rheumatism, which claim after a special exam- 
ination was adjudicated February 19, 1904, and rejected on the 
ground of no record at the War Department and no medical evidence 
showing treatment for rhewnatism in the service, at discharge or 
since, and the inability of the claimant to furnish satisfactory 
testimony showing origin o? said disability in the service and 
its existence at date of discharge. 

On June 50, 1904, claimant's attorneys appealed from 
said action, contending that the testimony of Comrades Mazey and 


Dupont and Sergeant Cotey, was sufficient to show that the alleg- 


ed rheumatism was contracted in the service; that continuance from 


date of discharge was shown, and said action was error. 
The comrades referred to have testified in the case on 


the question of origin. Their original affidavits indicate some 


Els 
vu gl 


— 


(3) 


personal knowledge as to the existence of rheumatism in the serv- 
ice, but their testimony on special examination is worthless as 
to showing service origin or the existence of rheumatism while 
claimant was in the service. Sergeant Cotey and Comrade Mazey 
testified on special examination that they had no recollection 
that claimant at any time suffered from rheumatism while in the 
service. 

Comrade Dupont testified on special examination that 
the claimant at one time complained of pain in his back and 
shoulders, and that he (the witness) was informed that claimant 
had rheumatism; but from his testimony he appeared to have no 
personal knowledge himself es to the complaint of pains being 
rheumatism. 

The foregoing is all the testimony submitted on the 
question of origin, and it is held to be insufficient to show 
that the alleged rheunatism was contracted in the service and 
existed at the date of claimant's discharge. This conclusion is 
corroborated from the fact that there is no record of treatment 
at the War Department, and no medical evidence showing rheumatism, 
from first to last. 

The action appealed from is held to be without error 
end is therefore affirmed, and the papers returned. 

Very respectfully, X 
hi Cite 


Assistant Secretary. 
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OFFICE OF 
J. B. O halle & Oo., 
PENSION ATTORNEYS, 
Cralle Building 


WASHINGTON, р. С. 
June 28, 1904. 

To the Honorable, 

The Assistant Secretary of the Interior, 

washington, D. C. 

Sirie 

We have іле honot to appeal fron the action of the Commissioner of 
Pensions in rejecting the claim for original invalid pension, under the 
general law, cert., number 545,740, filed in behalf of Leopold Debecker, 
late o^ company "б", 18 Regiment, Wis. Inft. Vols. 

The claim was rejected March ll ,1904, after special examination, 


on the ground of no record or satisfactory evidence of origin or contin- 


uance of rheumatism. 


W 


@ 


invite your attention to the testimony of neighbors Nelis and 
Ferner, as to continuance of rheumatism, from discharge to date; to that 
of comrade Mazey,as to origin of rheumatism, to that of orderly sergeant 
Cotey, and conrade Geo. Dupont, as. to origin of rheumatism; to that of 
Joseph Laurent, as to continuance of rheumatism, from discharge to date,.. 
and to that of Emil Lonis, as to continuance of rheumatism, since 76. 

We cantend that the action of the Commissioner o^ Pensions is con- 
trary to the evidence, and is error, We ask that same be reviewed and 


reversed, 


Very respectfully, 


od "474 Suu Vow 
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SPECIAL EXAMIN TION DIVISION. 


Department of the Interior, 
BUREAU OF PENSIONS, 
OFFICE OF SPECIAL EXAMINER, 

& 8 4 t $ C^ 

Gutia Glassa eta سر‎ i Le, 190.4 
Sin: 

Please state, on the back of this letter, whether Zara uA Mae i 

4 7 — resides within your mail delivery, and if so, at 


what distance from the post-office, and in what direction. If he does not receive mail 
at your office, any assistance you may be able to give me in locating h, will be 
appreciated. dw salu un o Coup , 

This information is desired for use in a claim for pension, No. шшш 
and it is requested that your reply, in the envelope herewith, be forwarded as soon as 
possible. 

Very respectfully, 


Special Examiner. 


THE POSTMASTER, . — 
a ddnde ول‎ ۶ ٦ 


\ \ 
N \ 
ج“‎ 


Wausau, Wis, Bas 
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SPECIAL EXAMIN. TION DIVISION. 


Department af the Interior, 
BUREAU OF PENSIONS, 


OFFICE OF SPECIAL BXAMINER, 


Sir: 
1 2 ; ' 
Please state, on the back of this letter, whether. IAH до tsaar. ardu) 
resides within your mail delivery, and if so, at 
what distance from the post-office, and in what direction. If che does not receive mail 
at your office, any assistance you may be able to give me in locating h., will be 
Я ` M whllun ; n aly !مل ه‎ 
appreciated. лу ulu ua qfi duru A 2 wg 
This information is desired for use in a claim for pension, No. سے‎ DES TENES ; 


and it is requested that your reply, in the envelope herewith, be forwarded as soon as 


Special Examiner. 


THE POSTMASTER, а 


possible. 


Very respectfully, 
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DEPARTMENT OF THE INTERIOR, 
WASHINGTON. АРВ 1 0 1905 


Certificate No. 545,740. ) Docket No. 96,189. 
Leopold Debecker, pvt. ) Appeal. 
Co. G, 18" Wis. Vol. Inf.) Affirmed. 


CLAIM FOR PENSION UNDER GENERAL LAW. 


The testimony is not sufficient to show that the 
disability alleged (rheumatism) was 
contracted in service or existed at date 
of claimant's discharge. 
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OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIQNS 
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Ct that, by order of the Commissioner of Pensions, the undersigned will, on the De 


Ld: D: FB а continuing thereafter as long as may be j 
= An 


, County of. nn. and State 


You aye hereby no 


OE ios: И Aa — — and elsewhere if necessary, conduct a special examination of the aforesaid pensiun 
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And you are further notified that you have the privilege of being present, in person or by attorney, during said 


special examination, and of cross-examining said witnesses and of introducing any material evidence on your own 


behalf, if you so desire. 
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N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions, so as to 
leave little or no space between their signatures and the end of their depositions. 
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—— LI 
(Old No. 3—456,) 


DEPOSITION. (A 


=< 
,,, A 5 LY Of کے‎ AE у 1908 al 
T , Curly о AA | 
Fale 22 : e е; iis pali m lepore 7776, c LA مس‎ РА E ۱ 
a deerat RU Н of the Bureu of ноті, personally СА 
wating d ? 2 А ; 
Ne P 4-4 — سی‎ whe, leang hy 746 2А duly dorn fo 
е [2 2s [2 
атре truly al interrogatories prcpoundid lo harm during thts. д 2 
D [7 с 2 س‎ 
y ۹ г - ГА eie, 
Yous of age fa K 0776 address MEI Mor : eL. 0% شر‎ GE ee 


c — . е be, face,‏ _ سھے_۔ 


exanunation of aforesaid claim for Jenson, ڈیم زم مگ رکم‎ and says. Ў ат 


Е 11‏ کر 


dz OPTA 


ا شا ا йд... e X‏ رع c‏ یکم ہی 
"i Pm ст Сесе. .: 9 "os‏ 
КУ: wot uper — K &‏ 
‘is анк‏ کن — — A — mg — AR‏ 
f YZ‏ سے см ей , яа.‏ 
AZ, ard. cO. VET DER o‏ 
еы, Da eak‏ کد = > me‏ 
Kags VE ES‏ 2 3 سے 
efe aU, Z Р reer ae See che E‏ 
ae cR E. eS Xe |‏ 
э,‏ ہے جب „ N det D A...‏ 5 
e eg Cun С c eO‏ 


7... той У A HA a WW Ж а نا‎ „ж... 


`~ 


5 ae — ro" p^ mU - 


E lecun ee ih‏ ہے аб‏ مس 


се اک‎ Kee P NP. E E D ааа EE — 
A E PLE c — са ү — 

>> TTT. 

CL oon A e A رص‎ * . 
A 203 ag a E. yo Ve p CUTE _مہہہمت‎ m. 
MSRP "e. Tet баа 


PET. eem а تم سے‎ 


— Em 


Pi 7 , 4 V 
os e antl ОГ life е me thts. — / б 2 
4 (7 Л and. 2 thal the contents wele fully mule Known te dehe 


FFP ͤͤ„ÄU a y˙ ہنیس مت ہے‎ lL O تند‎ 


з—289. 
(Old No, 3—46.) 


DEPOSITION. Y 
Ke bee hee No AES EA 


( = 190) at 
Lim ہہ‎ 10 county جو‎ AL وس مھت جو سس‎ 


Slate of. L CYOVE M6, at LU ERN . 


B Р 
special ezanuner of the Bureau of Hensons, personally appeared- = 


f... eb e, Who, beng by me first duly sworn to 


aly ad enterxogatorecs fvcpounded (о h. alureing thts. special‏ ۸۷ہ ہرم 
ecamenation of aforesaid claim fer penton, defposes and bays.’‏ 
9ج ہم 2 E аы‏ سے 


WA 


= 


Deponent. 


Fuovn lo and subscribed before me pa dO ea o LE ات و‎ 
1963, and J certify that the contents uere Шу made bnon t deponent 
fee fopra signing. 3 5 


з—289. 
(Old No, 3—46.) 


DEPOSITION Р ٣ 


Clase of & 


Sale of... PPP 
ecg سس ہت‎ of, the Buna of Finsions, fer anally afpeared__(Z ? 


who, leng ty me first duty sworn ба 


Li 


б of арте atd ст fox 


during thts. spectral 


"A o ee nii سے‎ ee d کہ‎ cua 


ET 


Foun lo and subscribed before me Poy AT Quom day و‎ 
1005 and Å certi “ly that the contents uere Ш made noun td de DEN 


2 7€ /ل‎ tg 74 "ng. 
UE ME 
0-2 


| Ї 


з—289. 
(Old No. 3—46.) 


DEPOSITION A... 


Me DA AL. y CLOVE эе, aS . 
spesial ceaminer: of the Boreau of Pensions, personally appeared- 
who, teng ty me first duly sworn to 


رس سد س ت بد س س тө ө — —ũ——— — — — ee‏ اک ibaa дайын‏ سن 


and 7+ 22 all entervogatorecs fvopounded lo. thr. NUN during thts А 


2 
Givorn бо and subscribed before me Ma 4 dag of pe дА ы 
7707 and J certify that the contents were fully made hnoun tdhdeponent 
before signing. m e 


LO, 


—— . ———. — 7 2. — — . 


ecial Examiner. 


3—289. 
(Old No. 3—446.) 


DEPOSITION 


— — ge 


EN OS LIN ZAG 
—— DAO EM SO eee day of An Fae on 7 190. at 


Saas НО А clt ͤ a y COUNLY Of E L NS 


Plate of. к г 6 ‚ боне me, gpm C. eee 
te Bureau of Hensons, fp onally afpeare 


д 7201 ecemunea. 
/ 
ws 


JA 222, all cntorrogatories propounded lo м. during this у 
j „Се = ^ 


ы 


d eat 2 Ke Ga a EE ا ا ا‎ N ا‎ 


оме 7 f " i: >“. 


کیک 
Examiner.‏ 7ہو مرک 
0-2 


3—289. 
(Old No, 3—446.) 


DEPOSITION al a 


h = ری‎ ee 


ا کے ا ع ر L‏ مت ےط ٠‏ وط 


aD S hahay eee =.‏ س کک وص س 


7 


790080 E7z xm کرت‎ be ey Ce. 


QI کے‎ АЎ 24 N 20/4 SER JAVA Lo SPO ہگ‎ 


4 
E 
— = 
Jf 
7 
4. 


ми 


7 3 AES — ; i: RUN 
= C АС ساس‎ — PURE ез — Cc 


аара Ne ——— 3 —ç—ͤ—ͤ—— Ü‏ ہے I LE Ue m s‏ ےہ 


d 


Deponent. 


„lorn lo and subscribed before me this. 4 SM day op у>... 
A902, and ال‎ свз у that the contents were fully made noun deponent 


Ю 22 ;‏ ئگ 
Se Examiner.‏ 


3—289. 
(Old No. 3—446.) 


who, bang ty me fast duly sworn to 


antler truly, all inter ogatarteá СА (o f. during thts дреса 


о of afo 7; Rennen @@%о4де4 E = 7 
:ىک‎ . сч Ae YO. @Cetie. Шаст 5 20. 


É ASEL мите. 1. 
p om Сах К 


و ————— ————————————— 


N 


————  -7 2 


VOS cu cc تی‎ 


DM M EU ONE E „о. 
| | 4 
Givorn lo and subseribed before me thts... wh ota Clg ,, 7 
1903 and Å certify that the contents were fully made hnoun (отет 
before ótgning. 


з—289. 
(Old No, 3—46.) 


7 € _ 
5 2 EA لت‎ day of... . 0س ہے مم‎ 190%, at 
с Р a county of — — AY ر‎ ge 
7, vut 
9 , Gefore me, . pU. кек с ر‎ 
22224 parey of the Bureau of Pensions, fre pbonally ааай — T 
АС а. оо ОМАН ‚ who, tung ty me first duty sworn to 
e». truly all interrogatories propounded to feto during 227) 7 


аке nd says, CE ~ 6 \ 


e 


مم 


2 . , — 
. کے سے ہے 2ھ ریت‎ E Qu: ч CK, 
2 Se 7 P PET 


7 
eC AM. 


Ip o ef cc .. , . Сес... 
Eu u.c deret WO He. tty Let. 


7 о پر‎ e 2 ä —j— 2 . &# QA. . ` 
i 2 f / = 


о ae ON GONE 0 


‘worn to and óutbsceribed before 722€ КАИ ар day Of eee 
770(7 and À certify that the contents uere filly made known le deponent 
lepore signing. 


535—289. 
(Old No. 3—446.) 
L 


> DEPOSITION x. 
D 


TATE e ед, 
4 e^ б 


Case of. 


On 1604 s. LO ا کے و ہا‎ day, of... اوسر ےچ“ تھے ا‎ , 190 
Chee К-а 5 county Ofm- / 
Sale of -y 6یک‎ SA I ہک‎ , before 7 
рш! ратите of the Bureau of Hensons, f, 
Й soe Kin Oo E р , who, being by me first duty sworn ба 
anbwertnuly all interrogatories propounded to har. during this special 


caminalion of aforesaid. claim for penston, Yefroses nd fa 


3 1 


A 2 
Page... ACN 


а 


(LM‏ فا 
رسع 


838—105. ; 
Y 
? SURGEON'S CERTIFICATE. | 
ir number of 6ھ‎ . Pension Claim No. A HÉ: LEE — 
Meme of СЕЗЕ Ak бала Pr. diras Kfk lkrn Р. O. 
Company 6 ZE. Бег po 4 А Board. | ^ _ State. 
"etus aneen mor G, Hie, 


ie . He receives a pension Of „З dollars per month. 
Hem giro the He makes the following statement in regard to the origin of his disabilities and date when first 
4 7 


claimant's 1 
statement T] igoovoro 7 1 $ 
M aad ы zb ered by him: АА АА АА 


compactly as 1 REZE 2 i - ad m = سی‎ 


possible) in re- 


gard to thedate AR < 
of origin and 7 
cause of his dis- - — — = E — — 


abilities and 
the manner in 0 5те 2 e — d DS 


which they 
ZZ — years; height, رم‎ 


Iye of exyy 


Names of disa- 
bilities, 


affect him, 7 


Birthplace, 


A 

weight, РЕЖ pounds; complexion, _; color of eyes, N : 2 
L 75 4 1 

color of hair, — Po ; occupation, ANILA AT ; permanent marks and 

scars other than those &escribed below, —. / аео 


Single surgeons will use this blank, changing we“ to read) ет.” 


We hereby certify that upon exam nation we find the following objective conditions: 


Pulse ше, 72 -f - ; respiration, /#- d. temperature, LO 
[Sitting, standihg, after exercise, (Sitting, standing, after exercise.) 
"UU hak سی‎ tn = A- Py 


t 
Here givo a full p. P ^y , A 
description of پت مسر‎ / Ann 
the disabilities, 4 г ے2‎ 
in accordance 1 А 
with Book of 
inat r uctions, ‘ 7 7 


A 
La make а 2 „ — “tee ОДГ Pec 
graph for each z ШС goth 5 d à 2 
disability, r4 


re e 7 ہے و‎ — 
any memi Br 5 ЖУ : Ae. IESE 


— 


any member 
thereof, rela- 


E وس می 2 سر‎ lee perat 


disability 


found should Ohi 
be stated. - 


Whenever а disa- 
bility is shown 
or ія believed 
to be due toor 
aggravated by 
vicious babita 7 
tho opinion of 
the board must 
be stated, 
When not due 
to such habits 
this fact must 
be stated, 


i 
i 


- ^ " 


When rates are 
recommen d ed 
solely on sub- -—- 
jective evi- 
dence the 
strongest ren- 
fons must bo 
given therefor, — — : м s م‎ 


U- u 


N سکرے‎ pg, Sec’y. BAZ Sry, ^ Treas. 


st never be made, 


Iarginal entries 


2 


An examination must not be mado hy one member of a board except upon a special order of tho Commissioner of Ponslons, 


te" (This certificate to be filled in and signed by the secretary when the full board is present.) 
“Т hereby certify that Dr. LLLI ICE. , Dr. & Ne Ёл УС е. and 
Dr. „ 2 


examination of 


of- 007 


(Signature. ) 8 EGY: Jue 0. ce 


(This certificate to be filled in by the member of the board acting as secretary and signed by 
the applicant, when a full board is not present.) 


, were personally present and actually participated in the 


^ 


; $ ; 4 
~, the claimant in this case, on 4G day 


eei. , the applicant for (increase or original) pension referred 
to in this medical certificate, hereby consent to be examined by Pr — 97۱ 
5 : ‚ the examining surgeons here present (waiving examination by 
full board), on this — day of. Sas Fs e 


Witnesses ( : 


to mark. | (Signature of 


Applicant.) 


| ` 


! 
| 
| j 
| 


2a 


240 


E, 
DATE or EXAMINATION: 


7? 


Do not use backs of certificates for any purpose other 


than indicated by printed matter thereon, 


SURGEON’S CERTIFICATE 
Post. office, AF تہ‎ _ 


County 
State, 


APPLICANT FOR. By 
Nod A 


The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and 
exit of a missile, an amputation, etc. 


‘ 4 


(Paste continuation sheet, if used, here. ) 


3—155. 
Old No. 3—111. 


fy SURGEON'S CERTIFICATE. A 


C wand m. —— Dension Claim No. Эс F E RT ۱ 
AZ - { „„ 0. 
44: ert. LZ P T Board. 12222 EZ State. 


E. » of examinatio, m.) 
Canse of disa- 


Vility. а ھت‎ 7 
— 6—ä4 e receives a pension of £7 8 ars per - 


Here give the He makes the following statement in xy By to the origin of hisMtisabilities and date when first 
cinim^an 
em 0 ered by him: ee, EA л کسر یج سے‎ EAA 


Name of claim- 
ant. 


Claimant's post- 
office address, 


——— ب 3 مہ сапа‏ 

ab ilities and 

the manner in 

which they ———— - ——- - —————— —н — — Pe STE 


feet him. 


The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amputation, ete. 


ee 
Zirthplace, ے2‎ — 20, 2 ears; height, 2 73. 


weight, 7 ГА 22: Sounds; complexion, Cu ; color of eyes, A ; 


color of hair, Z occupation, IZ DP — permanent marks and 
scars other tan EAE ھی‎ below, ar سس سس‎ 


We hereby certify that upon examination we find the following objective conditions: 


Pulse rate, 6525 25 . respiration, Z- А2 - py dimer SEE 
tti 


ug, standing, after [Sitting, stan Чок; after xerci 


ЕЕ пеел LZ t e pra o n 


with ‘Took PULA ALY ہے‎ e. 


ala 
a 


— taal 0۷ ` — Z2 DN 4 Ja 
тонне ог а. EAEE race رس‎ ro کے ہصح‎ rh Ce. pt $ 


— 


any member 
thereof, rela- 
tive to the 
cause of any 
disability 
found should 
be stated, 
Whenever a disa- 
bility is shown 
or i« believed 


ated. ~ 
W hen not due 
to such habits | 
this fact must 
be stated, 


When rates nre ges ے - 215 "و ےسج‎ ~ 7 
recommen d ed poma کی‎ 4 * № 4 
pua. A سے‎ DE UE RM 
strongest rea- €— We Are 7 4 = 
Kien therefor, _/2 „„ T. EZ MSH a. 
_ Тао с 


N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon, 
When additional space is needed to complete report of examination use blank certificate (ou RS, ,) properly 
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made, 


سیسکے * 


An examination must not be made by one member of a board except upon n speclal order of the Commissioner of Pensions, 


ST pereb j 
Dr. V= 


(This certificate y the member of the board acting as secretary, and signed by the * 
: »Jficant, when a full board is not present.) " 


í‏ پیم 

ERE — — DES , the applicant for (increase or original) pension referred‏ ا 
and‏ ملک سس сс, »ereby consent to be examined by Dr.‏ اڑا to in this m‏ 
PE НЕХ , the examining surgeons here present (waiving examination by‏ وس DONC‏ 0 
fullbpAnd)» On this ар e day of EE uc ⁵— 10‏ 

N í 

Witnesses )--------------------------------------—- (Signature of 
to mark, | Applicant.) е 


)F 


( 


DATE 


t 2‏ تج 
З > ©‏ 3 ٭ 
ual 0 XO) TOR‏ 
ттш ®‏ = 
E E‏ 2 > 
E ze E 2‏ 
Ам ‘ Lu e 3‏ _ 
Q.. 4‏ — 
E‏ 8 
Sem z‏ 
e U‏ 
e^‏ 6 
mo‏ 


1902 
G 


Р. S.—Write your Post-office address plainly and in full. 


APPLICANT FOR ag 


| 
! 
| 
2 
> 
= 
pri 
— 
с 


Co 


U. 
SUR 
Ж 


Single surgeons will use this blank, changing ‘‘ we” to read “I.” They will erase the words 
** Pres." ** Sec'y," **'Treas.," and “Board” where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

* All examinations shall be thorough and searching, and the certificate contain a full 
deseription of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes.” [Extract from Sec- 
tion 4, Act of Congress approved July 25, 1882, | 6-552 


v 1 aj 


83—155. 
Old No. 3—11 


А 
t! SURGEON’S CERTIFICATE. << 


Insert character — 
e e ) Pension Claim No. e 2 2. ‫ِ 027 Keo ў 
Name of claim- d P229», Тре ( P Gm 22 eed AAD 
ant. з; / ncm ) , ^ 7 1 
Com га IDLO 2 . Board, ( <2 BEER . State. 
ае post- 272730 ^ ae, ITE Paer IL 1 سر‎ ‚ 0 2_- 
onice address, l ate of examination, 
— , 2 2 


Cause of disa- 
bility, 
sige He receives a pension of MESS dollars per month. 
Here give the He makes the ie сайр in regard to the origin of his disabilities and date when first 


claimants 
briefly M disgovered by him: ott AA au Eu 51 oi 5 EAL 
а ee LTE d. Z. 8 PEA c " zai 


gardtothedate 

of origin and j 
cause of hisdis- 72 
abilities and , 
the manner in 

which they 

affect him, 


statement (as 


/ 


„ The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amputation, ete. 


. — e 
sirthplace, 9 : age, EE. vens height, < 12 ; 


weight, LEL sounds; complexion, . کے‎ A __; color of eyes, EMT. 

color of hair, occupation, “Za ZZE Zee permanent marks and 
А 2 — 2 

scars other(Ahan thofe described below, 222 


: 3 С Gar کر‎ 
Pulse rate, A - 2 = oA, respiration, 27 = I - AL temperature Z2 2; 


5300р, standing, after exercise, ] (Sitting, standing, after exercise. 
КЕ ш e Га سے سے رس ور ےو‎ icu P dl ut ш; 
with Book ot PCA tnm atx S . Cart ہے ہے‎ ee Lex, “= 
Instructions, , , r ё 7 ' 
i ГА 27 GALL ~ D AZ Ше 2z^ GLC elce — 
Lay fre tL tte ہے‎ Ree - Ke 72 کے‎ E 
oe m PL Le 2g Sa, . ہے‎ ete Се = » = . 
the Boat, vr رض‎ 24 7 . ‘cr 55 Tk Eee Lr Z + 
Ett GOA سر‎ 00 o aA EC Arey 


Ge te ма, жесш? fen pa 
کر‎ rns, añ 
ү ТО ARI = LZ A CAE 

5 Walle { "tl ٭ہ‎ и 2 = = » 


„te 


1 i 7 = 

s hatte AVE, La ale? „ Sia <2 

2 beard murt аги 2 (A 

tach ha LIA سے‎ t ng b Рг 
S 


be stated. 


ЧЕБЕШ ritas ‘are و کر‎ M, сг ze y „л> OL EC > 
E ہے ہے‎ acae a, Loewy 
rer ADS ہے تےھ‎ ш. М سے صے‎ eel ... 
mus N 46 de Ze Jt el aT Lu Ee 
کہ ےک ارک لو کے‎ hp ےد ےکر‎ et p e, 
ک7‎ а 


. , سے‎ Lee = سے‎ , c» 
(LL EAM. i ; doy. LL WR J Treas, 


N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon. 
When additional space is needed to complete report of examination use blank certificate (ow 16.) properly 
numbered, and attach it to the back and upper margin of this sheet, Marginal entries must never be made. 


7 trm 


An examination must not be made by one member of а board except npon а special order of the Commissioner of Pensions. 


secretary when 1 board is present.) 


(This certificate to be filled in and siga by, 
Pp рер that Dr. C D ID) aA, and 
ОЛУ. WAZ کے‎ ADS, eres! rsonally present and actually participated in 


examination of 


of LA LLL. 
уси 


(This certificate to be filled in by t o mem 
applicant, when 


x 
ge, cr ho claimant in this case, on RE цу 


to in this medical certificate, hereby consent to be examined by Dr. and 
ID) وکس ری‎ Se DEE HE — , the examining surgeons here present (waiving examination by 
ТЕроата) eee ТОТ e a a EC coa t co کی دلاو‎ 


(Signature.) 


j 


eas. 


Gm 


~ 


2094 77 
XAMINATION : 


№2427 


IN CASE OF 


E 
е 


Dare ов EXA) 
Р, S,.—Write your Post- office address plainly and in full. 


State, . «7. 


— 


| 


۸ 


77 
« 


x cou = 


2r 
x 


Single surgeons will use this blank, changing “we” to read “I.” They will erase the words 
“Pres.,” “бесу,” “ Treas.,” and “ Board” where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

„All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes.” [Extract from Sec- 
tion 4, Act of Congress approved July 25, 1882.] 6—552 


" T 9 


3—111. А 
1 | e. 1 
tay” Attention is invited to the ontlines of the human skeleton and figure upon the back of this certificate, ana they should be used 
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete. 
The absence of a member from a session of a board and the reason therefor, if known, and the name of the absentee, must be indorsed 
upon each certificate. 


Insert character Ay VET AEN ^ 
p € A 2 2 Pension Claim No. گت‎ 2 А ہو‎ 


claim. 7 State nboyo whether for or, inal, in .] ;2, ~ 
ہ۸‎ 7 
om ۔ .22 ? سر 20 رہ سے ہے‎ Rank, ,. DES 


Name and rank کے‎ 


à ‹ = 
E Com byw ӘР, se 224 AR "2 : eae. oS) LA 


'ost-office address of the Boar Le 


Claimant's post- < , ,, уу. Р AOL 5 کے‎ A ا‎ — | 2 , 189 
mination. 


office address, 


ИА / [Date of exa 
y certify that in compliarice with the requirements of the law we have carefully 


We here 


examined this applicangjwho states that he is suffering from the following disability, incurred 


Causo of disa- jn the Jud viz: / ., E بت‎ 3 Beret Ег TC 


bility, 
ا‎ Ad Le а LE aA لااو‎ л 
emo, and that he receives a pension of VBE —— — ý dajlars per month. 
ا ایا‎ ны the 
0009 116 makes And following мета upon which he bases his claim for NLL AMARA 


[Original, increase, restoration, &c.] 


ltt "pru cu ورور‎ . 


Here give the 


laimant'a IF 
HR ا‎ CIAM К ole — а ی‎ БЫШСА 
ns briefly and 
as em eri 
as possible, — — - ————— -—— -- — — 
Upon examination we find the following objective conditions: Pulse rate, f ے7‎ 


respiration, Fg ; temperature E; height, az feet 4 inches; weight, Aa 

А darko cc be 7 lec سے‎ е n 

Hero giro а full کے‎ ЖУЙ ME ZA; سے سر‎ CA. бе An” асс 3 
теам, < 2 7 c UG کے ہی سے سہیے‎ c ,. 26 ae کے ی‎ 

CC 
AP Bente AL LAL AD ZA JALAT A За 
ity _ BAUCK Grex beg > Me E 22; pis P ہے‎ Bc A Ld 
Z #^ ہیر‎ Lez MEL 2 — A p db 9 e ee al 

2 . 2208 сл I 8 سے‎ Eu, 


pounds; age, 2 years. Z 


Gu ub сеш. Cu. ہے‎ a Ме D A RIR کت سے‎ 
PZA سے گے 3 کے و رت‎ lg A OES کے سے ع‎ 
سم ہے ےر الا ا کن‎ TA جج‎ Aa 2 f LE 2 E ur — 
Ern а dy cdl A. 29 7 A ; 2 A کر‎ 
siTe , PS 
Mou 7 2 - yo : سی‎ 
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N. B.—Always forward a certificate of examination whether a Jhisability i is found to exist or not. When 
sufficient space is not afforded for the necessary statements, an additional blank certificate should be 
attached and properly numbered. The backs of certificates must not be used except as it may be necessary 
to use the diagrams. Marginal entries must neverjfe 2 6— 652 
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Single surgeons will use this blank, changing “we” to read “I.” They will erase the words 
* Pres,," “Sec’y,” **'Preas.," and “Board” where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- 
cate contain a full description of the physical condition of the claimant at the time, which shall 
include all the physical and rational signs and a statement of all the structural changes. [Ar- 
tract from Section 4, Act of Congress approved July 25, 1882,] 6552 
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Attention is invited to the outlines of the human skeleton and iire upon the båck ot 
this certificate, and they should be used whenever it is possible to indicate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amputation, &c. 
'T he absence of a member from a session of a board and the reason therefor, if known, and 
the name of the absentee, must be indorsed upon each certificate. - 
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not. 
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.” 
They will erase the words “Pres,” “Sec’y,” “Treas.” and “Board” where the words appear, and 
sign at the foot of the certificate, and also on the back of the same. 


PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- 
cate contain a full description of the physical condition of the claimant at the time, which shall 
include all the physical and rational signs and a statement of all the structural changes. [Ex 
гаї from Sectio Act of Congress approved July 25, 1882.] / ri $ ^. 

4 6—552 


\ 


7 -:- 8 ۳پ 


